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NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS,: 
‘THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE-, 

MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU-; 
TIONAL OR RADICAL MEASURES. | ee 


BY THOMAS H. MANLEY, M. D., NEW YORK. 


TUMORS—TUBBERCULOUS, INFEC- 
TIOUS GROWTHS. 


(CONTINUED.) 


- The discovery of the specific bac- 
terium of tuberculosis must be re- 
garded as ore of the invaluable ac- 
quisitions of pathologic science. It 
struck at the very foundation of all 
our former views of a class of dis- 
eases which constitute, in civilized 
races, probably at least half of all 
in infancy, childhood, in adult; and, 
advanced life tuberculosis in its pro- 
tean manifestations is an exceeding- 
_ly common malady. It is my own 
. conviction that there are very few, 
indeed, entirely free from it, or who 
, have not the seeds of it lodged in 


‘ STL SESD 
their lymphatics, in a quiescent, dor- . 
mant state, only waiting for a proper 
environment, a deranged, vitiated 
condition of. the economy, to germi- 
nate, fructify and commence — the 
work of destruction. — a 
At the present time with... the 
means at our command we are. en- 
abled only to see the dead germ, in 
its maturity. The absence, of the 
germ under the microscope, then, is 
no proof that: its ova or the imma- 
ture progeny are not present in large 
numbers. — Re Liat 
Koch’s diseovery ‘led to an.enor- 
mous widening of the field of oper- 
ative surgery, second only. tothe - 


, Utilization of Listerism, and apes- 
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thetics. The restless, ceaseless activ- 
ity of a multitude of investigators 
goon unearthed the influence of this 
cific malady in a thousand condi- 
ons formerly misunderstood. These 
morphological investigations let in 
a flood of light on an_ infinite 
‘number of obscure pathological prob- 
lems, and it was soon made evident 
that as an etiological factor in tu- 
mors, or tumor-like formations, tu- 
berculosis occupied the first position. 
It might be objected here that tuber- 
‘eulosis should not be included in 
the consideration of true tumors, be- 
cause it yields no true tissue ele- 
ments in proliferation; that it is the 
outcome of the irritating properties 
of a pyogemic germ. 


This objection, however, will-not: 


hold, for the reason that the same 
argument to large extent will apply 


to nearly aJl lesions now commonly. 


classified as “tumors,’ and for the 
more cogent reason that no definition 
of a tumor has yet been submitted 
which is complete or satisfactory or 
not open to criticism. The term 
“tumor,” then, under a multiplicity 


of conditions, is but a relative one, - 


resting rather on its broad etymolo- 
gic than pathologic basis, and espe- 
cially for practical purposes, should 
be included for the infectious, as well 
as the non-infectious group. 

It is curious to observe, as Agnew 
pointed out, the many similar clinical 
and pathologic characters of tuber- 


culosis and cancer. “We have, for © 


example, in the morbid anatomy of 
each, the primary. stage of stasis, 
’- the stage of cellular infiltration, of 
» inflammation, of softening and ul- 
ceration.” 
~ -“Phe sweating stage,” as the dis- 
ease advances towards destruction, 
is strikingly similar in each; with 
the tuberculous changes of the epi- 
thelia of the mucous membrane, of 
the aerial tract, enormous quanti- 
ties of secretions—bronchorea—are 
ejected, and in the “open” stages of 
epithelial cancer of the integument, 
the discharge of fetid, ichorous ma- 
terial is very great. 
The same ensemble of symptoms 
attend both, when they pursue a 
- typical ‘course, except that febrile 
‘disturbances are not pronounced in 


malignant disease until near the end. 

Both destroy life by a pain, a drain 
on the system, destruction of a vital 
organ, a metestasis, or.generalization 
of the disease. 


Tuberculosis as a factor in morbid 
swellings of childhood appears in 
various phases of intumescense or 
tumefaction of organs or structure. 
The lymphatic ganglia and lym- 
phoid tissue in particular are the fa- 
vorite site for tubercular action, 
the cervical, the bronchial and the 
mesenteric being the most commonly 
involved. 


It is now generally, believed that 
the lymphoid, the myxomatous and 
medullary elements, all members, 


_ histologically, of the same family, 


are most susceptible to tuberculosis, 
although clinical observations and 
microscopical examinations point to 
the epithelial elements of mucous 
membranes as_ being at least the 
means of the dissemination of the 
infection, from one mucous tract to 
another, in the canaler structures 
and in the organs. 


Tumiform enlargements of organs | 
dependent on tubercular changes 


-we find most commonly in the bones, 


especially in the cancellous heads of 
osseous tissue, in the periosteum of 
the diaphysis, and in the medullary 


.’ cavity in osteomyelitis,.when the im- 


prisoned debris of inflammatory ac- 
tion provokes a rarifying ostitis and 
general thickening of all the over- 
lying soft parts, a condition which 
may be confounded with sarcoma. 

The greater number of instances 
of tuberculous tumors, or ulcers— 


the latter being invariably the se- 
' quence of intumescence—we find in 
’ such situations as would point to 
- @ propagation of the infective ele- 


ments from a eavity or passage. 
Thus, in the region circumjacent to 
the buccal cavity, from infection by 
way of necrotic or carious teeth, 
by the eustachian tube, the canals or 
the: sinuses and other passages. we 


’ find evidence of transmission or dis- 


semination. ) 
It is my impression from an ex- 
perietice with some of. these cases 


_ that when there be a latent tendency 
~“to other neoplastic formations ‘in the 
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outlying tissues the malign influ- 
ence of the tubercular irritation may 
stir it into activity. 

Dentists attribute the premature 
decay of the teeth in many cases to 
primary tubercular infection of the 
pulp, and every surgeon well knows 
that of all the causes of degenera- 
tive disease of the jaws and tumors 
in the vicinity of them, decayed 
teeth or their concealed degenerate 
fangs is their most prolific cause; 
and that if one would’ seek 


the primary cause of the trouble. 
he would do well to make a rigid 
examination of the jaws and teeth. 

One might possibly overlook this if 
the patient wore artificial teeth, as- 
suming that the alveolar pits have — 
been cleared before the plate was in- 
serted; but, in quite a few cases of 
obscure disease of the antrum of 
Highmore and the tissues adjacent 
to the mandible, broken off, conceal- 
ed fangs have been detected beneath 
the gum. 
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SPINAL INJURIES. 


BY E. P. KING, M. D., LYNN, MASS. 


Read before the Boston Gynecological 
Society. 


Mr. President and Members of the 
Society: I select this subject because 
it is full of interest to me, as I have 
found in many of my patients a con- 
dition of affairs that has puzzled old- 
er heads than mine. We have seen 
patients who have been the round of 
medical treatment coming to us with 
a forlorn hope that we might give 
them relief from their troubles. Some 
of these patients have been told that 
they are nervous, others have been 
told that they have neuritis, endome- 
tritis ovaritis, etc.; in fact, all the 
misfortunes that may befall those 
who are of the weaker sex. 

It has been my lot to treat a large 
number of these patients, who have 
almost lost hope that they could ever 
recover their former physical condi- 
tion; they are in a state of xervous 
debility which is pitiable to witness, 
to which a loss of sleep and appetite 
being added, the patient is sin her 
own mind) in a fearful condition. 
During the first year of my practice 
I was called to see a lady vho had 
been thrown from a carriage upon 
a hard graveled surface. She 
seemed to be dazed, not complaining 
of any pain, no rise of temperature, 
in fact, nothing that would indicate 
but what she would be in a proper 
and normal condition after a very 
short time. After two days I saw 
this lady and found a difficulty of 
breathing and swallowing to be pres- 
ent. After that time she passed 
through all the phases of concussion 
of the spine, one symptom succeed- 
ing another until all the organs of 
the body were successively affected. 


There was a sense of shortness of 
breath, an irregular action of the 
heart, a sickness of the stomach and 
an inability to retain but a little 
fluid at a time, an extreme number 
of discharges from the bowels, a loss 
of control of the bladder; the whole 
body became extremely sensitive, 
the passing of a team giving her a 
great deal of pain. 

After two weeks the brain became 
conjested, and after that time for 
nearly four months she was confined 
to her bed, never being able to as- 
sume an upright position without be- 
coming faint. 

When any organ of the body was 
affected there was a pain always in 
the spinal column opposite. When 
I say opposite, I mean, if you please, 
following the track of the intercostal 
nerves backward. 

The spine was extremely sensitive, 
and no pressure could be tolerated 
over any part of it without causing 
a sense of suffocation or an increase 
of the heart’s action. A movement 
of the bowels could be produced by 
pressing .over the lower dorsal re- 
gion. 

At times the pain about the spine 
would be intense, and various means 
were used for relief. Not being a 
believer of opiates if avoidable I 
used counter irritation and then 
cupping. 

Now, I believe that cupping has 
no equal in these cases, knowing that 
the fashion is nevertheless to avoid 
blood-letting. 

Years ago, when the physician 
was called, he first bled the patient, 
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then gave him a dose of calomel; 
next day, if no better, the same was 
repeated. 

The belief was that by reducing 
the patient the disease was killed; 
but to this day it has been an open 
question whether in those days 
bleeding and calomel or the various 
diseases had the greatest number of 
victims. 

In this case the relief was so much 
that I continued it with great satis- 
faction to the patient and myself, 
there being after every drawing of 
blood from the point opposite or 
over the pain a complete relief, the 
amount of which would never exceed 
adram and ahalfatatime. 

This patient progressed toward 
recovery and went to the city. Af- 
ter being there for a few weeks she 
had a pulmonary hemorrhage, which 
reduced her to the utmost weakness, 
it being impossible for her to more 
than whisper to make her wants 
known. 

Nevertheless, each week saw a 
constant improvement, and after a 
year she went to the country to re 
main permanently, since which time 
there has been born into this family 
the first child. 

Her health is now as good as most 
of the ladies who live in the State 
of Maine. I have given the _state- 
ment of this to illustrate one rather 
extreme case; but I will come to 
those cases which receive a trivial 
injury, it may be, and that being for- 
gotten, is never thought to be the 
cause of many apparent diseases 
with which these same patients be- 
come afflicted. Put the tourniquet 
on the bronchial nerve and see what 
happens, then you will become con- 
vinced whether a half-dozen nerves 
in the body being pressed upon 
would make an outcry. 

I had a lady come to me a_ few 
months ago—last February—who 
had been sick for three years and 
had been taking medicine constantly 
during that time. When I find a 
patient that has a certain class of 
symptoms I often ask them if they 
have had a fall. I am surprised at 
the number of people who have had 
falls and have been treated for lung 
disease, heart disease, gastritis and 


the various colics that we are heir to 
because we belong to the human 
race. 

In examining this patient the his- 
tory of a fall was given which dated 
back to four months previous to the 
commencement of sickness. In mak- 
ing pressure over the spine a full- 
ness of the head was produced and 
pains would shoot through various 


parts of the body; the action of the 


heart would be increased from 80 to 
120 in four minutes. 

By cupping the spine and using 
escharotics locally and giving minute 
doses of turpeth mineral this pa- 
tient has so far recovered that she 
goes to the shoeshop every day and 
takes walks of a mile or more. 

I claim that when the-spine is in- 
jured that the nerves become pressed 
upon so that there is an abnormal 
action of the organs, and, in fact, ev- 
ery part which they may supply. 

The reflex pains and the various 
phenomena caused by an injury to 
the great nervous centers are very 
prostrating in their effects, and it is 
difficult to prognosticate the results. 

It is the case sometimes that a 
persons may be injured apparently 
very little and finally may die from 
its effects. 

During the year of 1887 I was 
called to examine Mrs. Lewis, who 
had been treated for the whole cata- 
logue of diseases which are incident 
to ladies. I was informed by the pa- 
tient and husband that she had be- 
come disgusted with the medical 
treatments to which she had been 
subjected, but hoped that she might 
get some relief by employing a physi- 
cian—a new arrival in town. 

I found that the pain was all local- 
ized about the coccyx and that there 
were periods when the pain extend- 
ed throughout the whole length of 
the spine, during which periods she 
was unable to sleep more than two 
hours during the twenty-four. She 
was in an extremely nervous and de- 
bilitated condition during the whole 
of this period. She never could sit 
in a chair without having a pillow 
placed in the front part of the chair 
so that the lower bone of the spine 
could not come down to the surface - 
on which she might be sitting. 
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On making an examination of all 
the other parts they were in perfect 
condition, without any variations 
whatever. 

On the posterior surfaces of 
the rectum I found a pus-discharg- 
ing orifice, from which the discharge 
increased if pressure was made over 
the coccyx on the cutaneous surface. 

A history of injury was brought 
out, developing that she had a chair 
drawn from under her seven years 
previous, since which time she had 
always had this soreness and period- 
ical attacks of insomnia, being in 
some cases extended over a period of 
six and seven weeks. 

Being convinced that the coccyx 
was wholly .the cause of this disturb- 
ance, I performed an operation, and 
on cutting down to the coccyx there 
was a diseharge of pus amounting to 
nearly two drams. 

The coccyx which I have here will 
show the bad condition in which it 
was found. 

Now comes the query in my mind 
—was this condition caused by the 
pressure upon the nerves and the re- 
flex effects, or was it caused by ab- 
sorption of the poisonous material 
which formed around the diseased 
coccyx? 

Whatever may have been the 


cause, the lady completely recovered 
her usual health, and is living to-day 
in Philadelphia. 

Since that time I have seen and 
treated many cases that have had all 
their various symptoms arising from 
an injury to the spine. I have learned 
that it is only the reflex action of 
the nerves after they have been in- 
jured. 

Do not think that I would detract 
from any work that has been 
brought to a brilliant success by all 
the men who are pursuing faithful 
effort in gynecology; I am with them, 
but I do object to all the headaches 
and pains that any lady may have 
Being accorded to some inflammation 
of the uterus and its appendages. 

I have thought that the spine was 
like the keyboard of the piano—each 
nerve has its own note, and when we 
disturb that nerve the music and 
peace of the .whole body is in dis- 
cord. 

If oneis pressed upon the action 
of the heart is increased from sixty 
to one hundred and forty per min- 
ute; if another is pressed upon a 
cougb is produced, and so on 
through all the great nerves that 
pass out from the spinal column. 

I will not carry this subject fur- 
ther, as it will not give others a 
chance to give their views. 
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A: CONTRIBUTION TO THE 
TREATMENT OF OBESITY. 


By Chas. E. Hirsh, M. D., New York. 


On reviewing the various methods 
proposed from time to time for the 
treatment of obesity it will be seen 
that in all of them the use of drugs 
plays but a subordinate part, the 
chief attention being given to a 
strict regulation of the diet. While 
there are some patients, however, 
who are willing to submit to almost 
any amount of discomfort in their 
anxiety to get rid of their superflu- 
ous flesh, there are others—and these 
comprise by far the greater number 
—to whom the adoption of any rigid 
plan of diet soon becomes irksome 
and even extremely repugnant. In 
still other cases any radical change 
in the regimen becomes very weak- 
ening. The discovery of the value 
of thyroid preparations in cases of 
obesity must, therefore, be ‘consid- 
ered the most important contribu- 
tion to the therapeutics of this con- 
dition, since it enables us to effect 
considerable reductions in weight 
without subjecting the patient to 
stringent dietetic regulations. Ac- 
cording to Dr. R. C. Cabot (Medical 
News, Sept. 12, 1896), who has col- 
lected 145 cases of obesity reported 
by various authors, the thyroid 
treatment was successful in 96 per 
cent. in producing a loss in flesh. It 
has been repeatedly noted, however, 
that the thyroid preparations in 
common use gave rise to unpleasant 
after-effects, and these have been at- 
tributed by some to the presence of 
albuminous decomposition products. 
The seo et properties of the 
different thyroid extracts were also 
found to vary considerably, depend- 


ing upon the varying amounts of 
active substance in the glands from 
which they were made. 

The discovery of the curative prin- 
ciple of the thyroid gland (an organic 
iodine combination) by Professor 
Baumann therefore marks a distinct 
advance in the treatment of obesity, 
as well as in those other conditions 
in which thyroid therapy has proved 
serviceable. For in place of thyroid 
extracts of uncertain strength we 
are now presented with the active 
substance triturated with sugar of 
milk in a definite proportion, and 
permitting of an exact dosage. This 
substance, which has been intro- 
duced under the name of iodothyrine, 
has been employed by several observ- 
ers, among which may be mentioned 
Grawitz, Hennig and Ewald. Gra- 
witz’s experiments, which were made 
at the medical clinic of Professor 
Gerhardt, in Berlin, reports two 
cases of obesity in which marked re- 
duction of weight were secured un- 
der the iodothyrine treatment, with- 
out the adoption of a restricted diet; 
and the results obtained by Hennig 
were equally favorable. One of his 
erga woman, 32 years old— 

ost 21 1-2 pounds in twenty-three 
days, without the least disturbance 
of health, and in all of his cases no 
change in the mode of life was made. 

My own experience with iodothy- 
rine in obesity is confined to two 
cases, in which the results were so 
gratifying that I regard them as 
worthy of publication: Mrs. B. ap- 


plied to me July 2 for the treatment- _ 


of obesity. She was suffering from 
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shortness of breath, and could walk 
only with great difficulty. Her 
weight was 264 pounds; height, 5 
feet 1 inch; she was married and the 
mother of three children. She had 
been getting gradually stouter, al- 
though her previous health was 
good. I put her on iodothyrine, 5 
grains three times daily. The first 
week she lost 4 1-2 pounds. The dose 
was then increased to 10 grains, t. 
i. d., and the second week she lost 
2 1-2 pounds, and the third, 5 1-2 
pounds. The dose was again re- 
duced to 5 grains, t. i. d., with no de- 
crease in the fourth week, and a re- 
duction of 5 pounds in the fifth week. 
Altogether, a decrease in weight of 
17 pounds in five weeks was _ ob- 
tained. I then stopped treatment 
for about two weeks and resumed 
August 29, in doses of 5 grains three 
times daily. The reductions in 
weight were 3 pounds in first, 6 1-2 
pounds in: second, 1 1-2 pounds in 
third, 4 pounds in fourth, 2 pounds 
in fifth, 4 pounds in sixth, 4 1-2 
pounds in seventh, 1 1-2 pounds in 
eighth; altogether, 44 pounds in thir- 
teen weeks. She then on my advice 
discontinued treatment, and when 
weighed on November 12 was found 
to have gained 2 1-2 pounds. She 
can now walk without fatigue, and 


her dyspnea has entirely disap- 
peared. 

Case 2.—J. R. Butcher, 46 years 
old, weight 296 pounds. He _ in- 
formed me that he had tried to re- 
duce his weight in various ways 
without benefit. He had always 
been healthy, but since the past five 
years had been getting stouter, his 
weight at that time being 203 
pounds. His appetite was good, but 
he had to resort to laxatives for 
chronic constipation. I prescribed 
fluid extract of cascara sagrada, 10 
drops night and morning, and iodo- 
thyrine, 5 grains, t.i.d. His weight . 
was 294 pounds first week, 288 
pounds second, 287 pounds third, 281 
pounds fourth, 279 pounds fifth. I 
then stopped treatment, resuming on 
September 23, when his weight was 
281 pounds, an increase of 2 pounds. 
His subsequent weight was 278 1-2 
pounds first week, 276 pounds sec- 
ond, 273 pounds third, 269 pounds 
fourth, a loss altogether of 27 
pounds in nine weeks of actual treat- 
ment. I then discontinued _treat- 
ment, and for the last two months 
he has called twice a week, and has 
gained three pounds since. He states 
that he feels so: good that nothing 
could tempt him to become corpu- 
lent again. 
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THE RELATION OF PHYSICIAN TO PATIENT. 


An admirable article appears in 
the February number of the Cos- 
a ae by Dr. A. L. Benedict, 
which will bear quotation here, on 
the above subject. Would that every 
layman in the land might profit by 
it and every physician make a per- 
sonal application of its suggestions, 
Dr. Benedict says: 

“The choice of a family physician is 
an important matter, yet often made 
in the most haphazard manner. Re- 
member that your doctor is to occu- 
py almost the place of a member of 
ed family. He will necessarily 

now most of your private affairs, 
domestic and otherwise. He is to be 
the confidant of your wife and, in 
more than one way, the adviser of 
your children. First of all, you want 
a skillful man; second, you need an 
honorable man; and third, a gentle- 


man. The second and third qualifi- 
cations are easily tested; as to the 
first, you can judge only indirectly. 
Business success is by no means a 
criterion; the petted doctor of fash- 
ionable society is quite apt to bea 
wily fraud; even the man prominent 
in his own profession may be lacking 
in the combination of common sense 
and scientific acument which makes 
the ideal physician. It is difficult 
even for one physician to pass a cor- 
rect judgment on another unless he 
has been intimately associated with 
him and has had the opportunity to 
watch his work closely. Statistics 
and reports of cures are not a safe 
basis on which to estimate a physi- 
cian’s abilities, for the most danger- 
ous and inevitably fatal cases tend 
to seek the highest medical wisdom-- . 
If your selection is to be governed by 
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the results of practice, it is far safer 
to choose the man with the largest 
death-rate than the one who boasts 
that he has never lost acase. On the 
whole, it is a good rule that the phys- 
ician who has laid a thorough foun- 
dation for a medical education has 
most probably been thorough in 
the superstructure of purely tech- 
nical learning, and that the man 
whose good sense in ordinary affairs 
is manifest, is likely to display the 
same judgment in the practice of his 
profession. A few “don’ts” may be in 
order: Don’t choose an intemperate 
physician; don’t choose one who has 
not the respect of his colleagues; 
don’t tolerate one who is constantly 
slinging mud at his brethren; don’t 
believe the claims of one who has 
to hire a hall or a column ina news- 
paper that the world may learn of 
his triumphs. On the other hand, 
don’t select a man who is always ul- 
tra-professional. The methods of 
quackery are vulgar, but not so dis- 
gusting as the subordination of every 
instinct and habit to the endeavor to 
proclaim one’s self a physician. Be 
suspicious of the man who drives a 
buggy that could not belong to any- 
one but a physician; be doubly suspi- 
cious if he always carries a conspicu- 
ously professional bag or medicine 
case. If his high hat, frock coat, 
beard, gait, manner and tone of voice 
are forever spelling out the word 
“doctor,” pass him by for a man who 
has less time for cultivating profes- 
sional ear-marks. 

In choosing a specialist or consul- 
tant, you will naturaly be guided by 
the recommendation of your family 

hysician or by those rumors which, 
n the aggregate, make up what is 
called reputation. Some _ persons 
have an exaggerated idea of their 
duty to their physician, and consider 
it an act of disloyalty to request the 
advice of another. But “two heads 
are better than one,” and, if your 
doctor is an honorable and broad- 
minded man, he will cheerfully xc- 
quiesce in your desire to have the as- 
sistance of some one of his col- 
leagues. If he becomes offended or 
assumes an injured air at the hint 
that he is not the only member of his 
profession, the sooner his vanity re- 


ceives a few hard knocks the better. 
No self-respecting physician can de- 
sire to withhold from his patient any 
source of aid, or to retain a patient 
after the latter shows the least dis- 
position to seek advice elsewhere. 

The obligation between physician 
and patient is a mutual one. ‘The 
latter expects prompt and efficient 
service, at the sacrifice.of conveni- 
ence, social engagements, and, if nec- 
essary, of comfort and health, on the 
part of the former. On the other 
hand, the physician has a right to 
expect prompt and full payment of 
financial obligations and the consid- 
eration of his convenience and recre- 
ation when emergencies do not pre- 
vent. A failure to observe these 
courtesies reacts directly on the wel- 
fare of the patient. If accounts are 
delayed, new books and instruments 
are correspondingly lacking, and 
some one suffers. If the doctor is 
consulted, not in office hours but 
whenever he can be found at home, 
necessary microscopical and chemi- 
cal examinations are interrupted and 
cases are treated with an imperfect 
conception of their nature. If the 
physician’s rest is broken, night af- 
ter night, so, too, is his power of clear 
and quick thought. If, as happens 
almost daily in the work of every 
busy general practitioner,equally im- 
perative summons comes from A, 
who never sends for the doctor ex- 
cept in haste, and from B, who re- 
spects the right of other patients by 
habitually stating whether haste is 
necessary or whether it will answer 
if the doctor comes “anytime during 
the morning ” or afternoon, the pref- 
erence is naturally and properly giv- 
en to B, and, at some time, A is likely 
to regret ltis importunity. 

The expectations which some per- 
sons have from medical treatment 
are at once flattering and exasperat- 
ing, amusing and pathetic. I recall 
one patient who urged that certain 
asthmatic air-tubes in the lungs 
should be cut out, and another who 
insisted that needed information 
about the state of the stomach 
should be obtained by cutting 
through. the. abdomen rather than 
by passing the stomach-tube down 
her throat. Every doctor has been 
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called upon to render speedy relief 
and restore to health patients within 
a few’hours of death. Comparative- 
ly frequent, also, is the patient who 
makes an odious comparison be- 
tween our own small powers of diag- 
nosis and the miraculous ability of 
old Dr. So-and-so, who “had only to 
look at me and ask me a few ques- 
tions, and tell just what ailed me.” 
A physician thoroughly familiar 
with a person’s temperament, physi- 
cal condition and previous history, 
can guess very shrewdly at the na- 
ture of his trouble, and may be quite 
justified in assuring some xervous 
individual that he has not typhus fe- 
ver, which has scarcely visited our 
country for a generation; or small- 
pox, against which he has been re- 
cently vaccinated, or some other 
equally improbale disease. But, with 
such exceptions, the physician who 
makes a diagnosis without a careful 
investigation—usually including 
physical, chemical or microscopical 
examinations, or all three—is taking 
heavy risk of being in error, and, if 
he habitually follows such a course 
of inaction, he is simply an impos- 
tor. 

A false idea prevails as to the pos- 
sibility of assigning names to cases. 
Terms commonly understood, such 
as diphtheria, croup, quinsy, bron- 
chitis, pneumonia, etc., are applica- 
ble in only about a third of all cases; 
perhaps another third is covered by 
purely technical expressions, while 
the remainder embraces cases 80 ex- 
tremely simple or so complex that 
they must be described rather than 
named. The attempts of different 
physicians to translate into simple 
language the technicalities of medi- 
cal science often lead to apparent 
contradictions and to much unde- 
served criticism. In chronic cases— 
and these are the very ones which 
are most apt to apply to a number 
of doctors—several organs.are usual- 
ly simultaneously involved. Differ- 
ent physicians will naturally locate 
the disease in one or another of these 
organs, and, in the attempt to ex- 
plain the complex relations of one 
organ to another and to give the pa- 
tient an understanding of a diseased 


_ organ, when he is ignorant of the ac-. 


tion of that o: , it would. be a sur- 
prising coincidence if any ‘two doc- 
tors used expressions which the pa- 
tient recognized as identical. Neith- 
er is the poveiaee whose tongue is 
nimblest in finding a name always 
the one who best understands the 
disease. Dyspepsia, for example, is 
a high-sounding title, and one which 
is very satisfying to the average pa- 
tient; but a physician who really un- 
derstood the stomach would feel that 
he was scarcely nearer the mark in 
using this term than in saying that 
the patient was sick. Neurasthenia 
is another dainty diagnostic morsel; 
but the man who serves it is scarcely 
wiser than the one who says, “I don’t 
know what to call your trouble, but 
you are simply worn out and ner- 
vously unstrung, and you need a 
rest.” 

Fevers usually divulge their na- 
ture little by little. The clinical ther- 
mometer makes it an easy matter to 
say whether a patient has a fever or 
not—mere sensations of heat or “fe- 
verishness” are utterly unreliable— 
but the question immediately pre- 
sents itself: What kind of fever? To 
this question, the honest physician at 
his first visit must usually reply, “I 
do not know,” unless he has been . 
summoned after diagnostic symp- © 
toms have developed. Scarlet fever 
cannot be positively diagnosed in 
less than twenty-four hours, measles 
in less than three days, typhoid fe- 
ver in less than five or six days. The 
dislike to avow even a pardonable 
ignorance has led some really honest 
men to use expressions that are mis- 
leading and untruthful. Not very 
rarely a physician is found who will 
state that a patient “is threatened 
with typhoid” but that he hopes “the 
disease will be broken up.” Now, the 
patient is most emphatically not 
threatened with typhoid; he either 
has or has not that fever, but a posi- 
tive decision cannot be reached for 
several days. If, instead of typhoid, 
the disease happens to be a rather 
common and not very clearly under- 
stood simple fever, the doctor gets 
the credit of having broken up a case 


of typhoid, a feat which all the great-~ 


medical authorities of the world de- 
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clare themselves unable to accom- 
plish. 

Few persons not thoroughly versed 
in medical art appreciate the true 
value of medicines. For example, 
a patient has passed successfully 
through an attack of bronchitis, hav- 
ing taken a certain prescription. The 
common opinion is that that pre- 
scription will be “good for” another 
attack of the same disease, either in 
the same or in another patient. As 
a matter of fact, most medicines are 
given without reference to the dis- 
ease which is in progress, but to pro- 
duce very limited physiological 
changes or to control symptoms 
which may be common to many dis- 
eases. There is no disease which 
can always be appropriately treated 
by the same prescription, and only 
a very few in which any particular 
drug may be said to be specific. It 
will be readily understood that pa- 
tients of different age, sex and tem- 
perament require very different dos- 
age, but, leaving this point aside, the 
prescription which was excellent for 
one case of bronchitis may be utterly 
worthless or even harmful in anoth- 
er, while it might be well adapted to 
certain cases of pneumonia or gas- 
tric catarrh or other conditions. 


* Sometimes the range of adaptability 


of a drug is ludicrous enough. Thus, 
a patient suffering from some forms 
of rheumatism and also from a corn 
might be relieved of both troubles by 
using the same chemical, internally 
and externally, respectively. Yet 
other grades of rheumatism or other 
forms of inflammation of the extrem- 
ities would fail to respond to analo- 
gous treatment. Again, a very effi- 
cient, though not ideal, treatment of 
erysipelas was discovered by a care- 
less nurse who applied externally a 
certain medicine which had long been 
used internally to support the 
strength of the patient. However, 
these are merely coincidences and, 
for the most part, the limitations of 
the usefulness of a drug are narrow 
enough. The same chemical may be 
obtained from widely different 
sources. Thus, oil of wintergreen, 
oil of sweet birch, willow bark or va- 
rious artificially prepared drugs ail 


contain the same active ingredient 
and have an almost identical field of 
usefulness. So it may be that Dr. 
A’s and Dr. B’s perscription for a 
given case may read very differently 
and yet represent essentially the 
same treatment. 

The successful management of a 
case of sickness—by the way, let us 
get rid of that disgusting word ill- 
ness and say nauseated instead of 
limiting the meaning of the good Bib- 
lical word, sick—is very much like 
steering a ship. It would be perfect- 
ly absurd to suppose that a pilot, in 
bringing two ships into the same har- 
bor, or even the same ship at ditfer- 
ent times, would use the same suc- 
cession of movements of the wheel. 
So, the physician must manage each 
case according to its own merits. An 
old lady, watching the pilot of a boat 
on a stormy day, complained that he 
did not seem to know his own mind, 
but kept turning the wheel first one’ 
way and then the other. On the oth- 
er hand, with favorable conditions, 
a steamer may proceed for miles in a 
straight line, with scarcely a move- 
ment of the rudder. The same dis- 
parity of circumstances is found in 
sickness. In some cases, the pirysi- 
cian must hold doggedly to one line 
of treatment for weeks, yet ever 
watchful for indications that a 
change is necessary. Again, the cross 
currents that influence the heart or 
kidneys or sudden storms of fever, 
may necessitate rapid changes in 
treatment which, to the uninitiated, 
poo give the appearance of vacilla- 

on. 

In conclusion, continuing the same 
comparison, it must be borne in 
mind that tremendous responsibili- 
ties devolve upon the physician, re- 
sponsibilities which are not so much 
financial as moral. He can no more 
make restitution for an error than 
can the pilot who has steered a ship 
onto a rock. Accurate knowledge, 
common sense, a clear brain, self-re- 
liance, absolute conscientiousness— 
all are needed. It is not enough for 
a physician to do the correct thing. 
Many a patient has been sacrificed to 
conservatism and failure to keep 
abreast of modern progress, yet no 
one could say that his treatment' was 
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unauthorized or wrong. The phiysi- 
cian whose practice is the crystal- 
lized knowledge of ten years ago is 
no more competent than the pilot 
who has not visited a harbor or river 
for the same length of time. Select 
your pilot deliberately, having re- 


gard both for his experience and his 


technical knowledge; then rely upon 
his judgment implicitly and do not 
discharge him while he is in active 
service in conducting a case of dis- 
ease toward the haven of health, un- 
less for the most weighty reasons.” 





FOR A HIGHER STANDARD OF MEDICAL JOURNALISM. 
BY J. R. CLAUSEN, A. M., M. D. 


We doubt if there lives a newspa- 
per publisher or editor who has not 
received numerous’ suggestions, 
anonymous and otherwise, as to how 
he should conduct his paper. Some 
of them, of course, absurd, but 
scarcely one that does not possess 
some strata of true wisdom, some 
claim to good advice, some probe 
that reaches the editorial conscience, 
if that supposedly mythical com- 
modity isn’t already too callous to 
be touched by anything. 

Passing over the latter, may we 
as members of the inner circle, sug- 
gest to our remaining associates in 
medical journalism the wisdom of 
searching our waste baskets for 
these indignantly discarded mis- 
sives, and of picking from the depths 
of their crudity the rough diamonds 
of wise suggestion which they may 
contain; for, heresy of heresies, we 
are prone to admit that the medical 
journal of to-day, unlike Caesar’s 
wife, is not above reproach. 

In the carrying out of this per- 
haps unpleasant suggestion we can 
salve our wounded pride by recalling 
that the good Book has advised these 
presumptive outsiders to “reprove 
one that hath understanding,” prom- 
ising that “he will understand 
knowledge,” remembering the while 
that one of the inspired writers of 
this sacred volume, and one who can 
lay greater claim to editorial dis- 
tinction and honesty than ourselves, 
has said, “let the righteous reprove 
me; it shall be an excellent oil, which 
shall not break my head.” 

In reply to our implied, but not 
yet defined statement that there are 
abuses in medical journalism that 
need to be corrected, we can hear 


from every side the indignant coun- 
ter-statement that medical journal- 
ism never stood higher in popular 
estimation and never enjoyed such 
prosperity as now. 

True, every word of it, but are the 
two higher case P’s—Popularity and 
Prosperity—the goal to which lead- 
ers of medical thought are to aspire? 

Popularity, as a rule, is the reward 
that comes from catering to popu- 
lar tastes, perverted though they be, 
and prosperity is too often paid for 


by a sacrifice of principle. 


The principles we profess are 
higher than these and we should 
aspire to higher results. 

Let us for a moment lay aside the 
mask of self-complacency—we will 
not say hypocrisy—and in the sack- 
cloth and ashes of sober-mindedness 
ask ourselves a few questions. 

Are our columns entirely free from 
that insidious disease that is under- 
mining the moral health of the news- 
paper world—sensationalism? Are 
we always as ready to give space to 
sound argument in support of ten- 
able theories in medical practice as 
we are to devote it to the discussion 
of theories that are questionable but 
“catchy?” Isn’t there in too much 
of our writing an evident effort to 
deeply impress rather than really in- 
struct our readers? And when, in 
moments of editorial forgetfulness, 
we actually do get down to the in- 
tellectual level of our subscribers 
isn’t there a tendency to encourage 
them in their professional fads and 
fancies, rather than make ourselves 
and our  aggpeonpecup unpopular by 
mercilessly exposing them, thus 


bringing our utterances down to the~ - 
level of a “I tickle you, you tickle 
me” performance? 
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As physicians we know the errors 
into which the general practitioner, 
especially the young practitioner, is 
apt to fall; the obstacles over which 
he may stumble, the quagmires into 
which he may sink. Do we _ con- 
scientiously endeavor to warn him 
against these, and make it our week- 
ly or monthly duty to point out a 
safe course for him to follow, or do 
such matters as this give place to pet 
effusions by pet specialists, which to 
the average physician are theoretical 
only, practical never. 

And finally, do we ever allow the 
potent influence of an advertising 
contract to color our editorial utter- 
ances, or, to apply the test, will our 
moral sense as physicians always in- 
dorse what we say as editors, when 
called to pass on articles or prepara- 
tions, the names of which lave a 
place on our advertising pages? 


In short, has conscience a place 
in editing our columns? If not 
from being a blessing the medical 
journal becomes a menace to society, 
a powerful influence that may be per- 
verted into dangerous channels, that 
will in the end undermine the very 
principles we profess to uphold. 

Brother editors, join with us in the 
effort for a higher standard of medi- 
ca] journalism. Edit your columns 
conscientiously, and your advertis- 
ing pages as carefully as your editor- 
ial. Exclude from between your 
eovers all that is objectionable, and 
religiously guard your pen from the 
indorsement, even tacitly, of all that 
is questionable, keeping in mind al- 
ways that your calling as an editor 
does not detract from, but increases 
a thousandfold your responsibility as 
a physician. Need we—can we say 
any more? 





PROGNOSIS IN PNEUMONIA. 


Dr. Osler, in the Amer. Journ. 
Med. Sci. of January, 1897, shows 
that the higher the mortality the 
more difficult it is to estimate the 
elements of prognosis. 

Pneumonia is the most fatal of 
the acute infections of adults in tem- 
perate climates, the case mortality 
varying from 20 to 30 per cent. Some 
points on the prognosis are general, 
such as age, race, habits of life and 
bodily health; others are special. Age 
is very important; in children the 
mortality, as quoted in Wells’ statis- 
tics, is 1.9 to 3.3 per cent., while over 
60 years of age the mortality is 50 
to 80 per cent. Negroes show a high- 
er death-rate as a rule than whites. 
Kidney disease was present in 25 
out of 100 necropsies observed by the 
author. Healthy adults seldom suc- 
cumb; thus in the German army the 
death-rate in 40,000 cases was only 
3.6 per cent. Of the special points of 
prognostic importance the degrees of 
fever and the amount of lung tissue 
involved are far less important than 
the toxaemia. Toxaemia has no con- 


stant relation to the extent of the le- 
sion, and cases with profound tox- 
aemia show wide variations from the 
typical clinical picture, while the lo- 
cal features of the disease are often 


‘overshadowed. Such cases ear- 


ly show cerebral symptoms, are met 
among old patients. Sudden death 
may be due to the action of the spe- 
cific toxins, which probably affect 
the heart centres rather than the 
myocardium; symptoms of collapse 
may set in within the first twenty- 
four hours and rapidly prove fatal. 
The amount of lung affected, even 
though extensive, is a much less po- 
tent cause of death than toxaemia. 
The depressing action of the toxins 
on the cardio-respiratory centres and 
the weakening effect of pyrexia on 
the heart muscle are important fac- 
tors during the crisis, and help to 
explain the fact that venesection in 
pneumonia is not attended with such 
good results as in emphysema, mor- 
bus cordis, etc. Against toxaemia, 
which is the important cause of the 
high mortality, there are at present 
no reliable measures at our disposal. 
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HOW TO TREAT CERTAIN 


PAINFUL AFFECTIONS WITH 


STATIC ELECTRICITY. 


BY S. H. MONELL, M. D., 


Chief Instructor of the Brooklyn Post-Graduate School of Clinical Electro- 
Therapeutics and Roentgen Photography; Fellow of New York Academy of 


Medicine, Ete 


At the late annual convention of 
the American Association of Electro- 
. Therapeutics the subject of the need 
of instruction in this branch of med- 
icine was deemed sufficiently impor- 
tant to form the text of the presi- 
dent’s address. No department of 
therapeutics has been so neglected 
by medical colleges until recently, 
when the value of thorough teach- 
ing in this branch has been recog- 
nized by students in the selection of 
their alma mater. 

At the present time the general 
practitioner may obtain clinical in- 
struction in the art of employing the 
essential tools of galvanic, faradic 
and static administrations, and be 
directed in methods of operative 
technique. Several post-graduate 
electrical clinics are now successful- 
ly established to serve this purpose, 
and in them the physician can ac- 
quire the skill he needs. Medical 


electricity in its widest range is in- 
deed a branch for the specialist, but 


its practical daily availability for the 
general practitioner is not recognized 
as it should be. Tobe able to relieve 
many anomalous symptoms, especial- 
ly pain, and have at command the 
means of successfully treating the 
large class of diseases depending 
upon errors of nutrition and debili- 
tated states is alone a matter of 
great value to the physician in gen- 
eral practice. To be able to do this 
definitely and with confidence would 
relieve his practice of a considerable 
part of its uncertainty. To have in 
his office an apparatus which would 
enable him to treat these cases and 
many others without the removal of 
the patient’s clothing, or exposure 
of the person, and without consum- 
ing any more time than the average 
office visit requires, would, if the 
facts were recognized, be regarded 
as desirable by nearly every medical 


man. Many readers of this journal _ 


already possess the modern and im- 
proved static electrical machine 
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which possesses these valuable ther- 
apeutic properties. As very little lit- 
erature upon the therapeutics of 
this agent is obtainable I shall de- 
scribe how to treat a few every-day 
cases. ay 

In private practice the physician 
prescribes, advises, etc., from his 
general knowledge of all remedial 
measures at his command, and em- 
ploys electricity as a rational auxil- 
iary to his therapeutics, and not to 
the exclusion of any other beneficial 
agent indicated in a given case, but 
in many cases electricity is curative 
without other treatment. 

Lumbago, sciatica, rheumatic and 
muscular pains may all be treated 
upon the same principle, to wit: 
counter-irritation, both superficial 
and deep. Seat the patient, fully 
clothed, upon the insulating plat- 
form of the static machine, with di- 
rect metallic conduction from the 
negative pole. Revolve the plates 
rapidly and as soon as the patient is 
charged ground the brass point of 
the electrode, and by swaying it near 
the painful part apply a visible posi- 
tive spray for three or four minutes. 
During this application also sweep 
the point an inch nearer the person, 
so that an occasional fine spark will 
pass off with the spray. The effect 
of this will be warming, sedative, re- 
laxing to stiffened muscles, and 
preparatory to a deeper acting appli- 
cation. Now slow down the speed of 
the machine, so that a long and pow- 
erful spark may be given without 
discomfort, and exchange the point 
electrode for the large brass ball. Be- 
gin with a very mild spark and in- 
crease the vigor gradually. Avoid 
bony prominences as far as possible 
to do so. Apply single, thick, clean 
sparks directly to site of pains and 
over adjacent muscles. Apply a few 


at a time and note relief afforded. 


Posture the patient so that every 
possible aggravation of the pain is 
caused and in each position apply 
the sparks until relieved. Persist un- 
til patient steps from platform free 
from pain and walks with marked 
improvement. Time required will 
rarely exceed ten minutes in skillful 
hands. Repeat seance daily at first 
in severe or acute cases. In others, 


or after partial relief, repeat three 
times a week. Complete relief will 
vary with nature of case from two to 
three treatments to one or more 
months, but the results of proper 
static therapeutics in these cases is 
usually better than any other plan of 
treatment. 

Chorea. Seat patient on static 
platform connected with the nega- 
tive pole. Ground the positive pole 
with a chain sufficient long to attach 
also to a head breeze electrode.Apply 
a sedative head breeze for three min- 
utes. Then, with the point electrode 
held in the hand and swept about six 
inches from the spine, apply a posi- 
tive breeze up and down its entire 
length for three minutes. Give gen- 
eral sedative electrification for five 
minutes longer during first few sit- 
tings. In the case of children, espe- 
cially, about the age of puberty, and 
when confidence has been estab- 
lished, the later part of the seance 
should be devoted to cautious but 
thorough positive sparks to the 
spine, and in girls, also over the ovar- 
ian region. 

Repeat daily till improved, then 
three times a week. Combined with 
other appropriate measures cases of 
chorea will not only improve more 
rapidly under the sedative tonic in- 
fluence of static electricity, but will 
at the same time obtain a marked . 
benefit to their general health of de- 
cided value. 

Chronic varicose condition of low- 
er extremities. In these old cases 
there is often enlargement, severe 
aching and pain, and inability to 
wear a shoe or walk, except with dif- 
ficulty and for short distances. An 
elastic stocking has many drawbacks. 
I have fqund static sparks of remark- 
able value in affording symptomatic 
relief, which is all the patient re- 
quires to secure comfort. 

Seat the patient upon the static 
platform connected with the positive 
pole. Revolve the machine with me- 
dium speed, as the tissues are gener- 
ally insensitive to sparks, and not 
only do not feel benefit from mild 
sparks, but enjoy an agreeable sen- 
sation from powerful sparks, which 
are required to relieve. Ground the 
negative pole, and ground the brass 
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ball electrode. Apply a single spark 
at the rate of about sixty per minute 
over the entire affected part except 
the “shin bone.” If the ankle is 
odematous sparks will reduce the in- 
filtration and increase mobility of the 
joint. All pains and aches will be re- 
moved. Only very moderate decrease 
in the size of the leg may take place, 
but the sense of great weight will be 
superseded by a feeling of buoyancy, 


shoes can be worn with comfort, 
walking ability will be restored and 
the condition will cease to cripple 
the patient. Repeat five-minute se- 
ance daily a few times, then three 
times a week for a couple of weeks. 
If relapses occur at intervals the 
treatment may be repeated and the 
patient can thus maintain the com- 
fort of a practical cure. 


—Med. Progress. 





WEDDED. 


I look upon the past to-night, 
Its curtain drawn aside 
And note the year that passed 
away, 
Since I became your bride. 
I pledged to be a faithful wife, 
Most tender, loving, true; 
Returning with a wealth of love, 
All care received from you. 


You pledged to be my arm, my 
shield, 
My solace ’mid all care; 
While I walked safely by your side, 
Secure from every snare. 

You, like the great, the sturdy oak, 
With strength and vigor found, 
Supporting with your manly 

st 


re’ >] 
The ivy clinging round. 


The years have passed away since 
then, 
I gaze on them to-night; 
Upon all hours when shadows fell, | 
Or when the sun shone bright. 
But has it been as easy quite 
As was those words to say, 
To keep the vows we pledged that 
night, 
And live them day by day? 


To meet life’s many duties, 
All conflicts on the way, 
And keep the hearthstone ever 
bright, 
And bid dull care away. 
We yet are traveling side by side, 
Through sun or wintry blast; 
Happy, if from the Father’s voice 
We hear “well done” at last. 


MRS. J. R. CLAUSEN. 
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ANNUAL OF THE UNIVERSAL 
MEDICAL SOIENCES. Five 
volumes. Published by the F. A. 
Davis Company, Philadelphia, Pa. 
It is with unstinted satisfaction 

that we add the “Medical Times and 

Register” to the long list of contem- 


poraries that have given their un- 


qualified indorsement to that inval- 
uable work, the “Annual of the Uni- 
versal Medical Sciences,” published 
by the F. A. Davis Company, of this 
city, and edited by that eminent phy- 
sician, Charles E. Sajous, M. D., of 
Paris. 

Not only is it what it purports to 
be, “a yearly report of the progress 
of the general sanitary sciences 
throughout the world,” but in its 
present convenient form is some- 
thing of infinitely greater value to 
the physician—a text book of prac- 
tical information that brings him in 
touch with and calls to his aid the 
most advanced medical thought of 
the day. 

Our limited space forbids the ex- 
haustive review that we would like 
to give this valuable publication, 
and we can only commend it to our 
readers and the profession general- 
ly in terms that will but faintly con- 
vey our estimation of its merits. 





ESSENTIALS OF BACTERIOL- 
OGY. By M. V. Ball, M.D., bacte- 
riologist to St. Agnes’ Hospital, 
Philadelphia. Third edition, re- 


vised, with 81 illustrations, some 


in colors, and five plates. (Phila- 

delphia. W. B. Saunders, 925 Wal- 

nut street. 1897.) 

This excellent little book deserves 
a third edition. The author has 
compressed within the covers of a 
small one-dollar book a surprising 
amount of lucid information logically 
arranged. Physicians who wish to 
know something of bacteriological 


technique and bacteria in general 
will find here within a small com- 
pendium the different pathogenic 
and non-pathogenic bacteria, as well 
as the moulds and yeasts treated of 
in the fewest possible words com- 
atible with clearness. For students 
n the schools of more limited terms, 
in which the bacteriological course is 
necessarily short and somewhat 
crowded in between other studies, I 
should suggest this as a satisfactory 
text-book. The technique with re- 
gard to media, staining, mounting 
and the like, is culled from the latest 
authoritative works, and is there 
fore reliable and up to date. 
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HYDRONEPHROSIS. 


M. Albarran distinguishes the 
causes a8 among the most common 
in the production of hydronephrosis: 

(a) Compression upon without an 
ureter. 

(b) Impactions by a foreign body. 

(c) Tortion, insurvative or stenosis. 

In the treatment of these cases we 
depend on two main lines of ac- 
tion when medicines fail to act. 1. 
Nephrotomy or ureterotomy relief 
by a drain through the lumbar re- 

on outward. This, combined with 
urethral catheterization, may enable 
one to preserve the kidneys, which is 
of paramount importance in all cases 
when possible. 

2. Nephrectomy, or entire removal 
of the renal tissue, is our next re- 
source; always a serious affair, but 
from the operative danger attending 
it and the grave functionul disturb- 
ances which follow, it must be re- 
garded as rarely justifiable. 

In intermittent urethral obstruc- 
tion a considerable augmentation of 
volume of the kidney is usual. 

There is an enormous distention of 
the renal tubules and calices, with a 
back pressure of the venous bood. 
Finally, when the obstruction gives 
way, we have polyuria, from an over- 
action of the kidneys, which passes 
off after a few days. In M. Guyon’s 
service we have seen cases wherein 
the kidneys enlarged to more than 
one-third its normal volume. This 
condition of protracted urinary 
stasis may lead to hematuria. 

M. Montrofit had lately dealt 
with three cases of voluminous hy- 
dronephrosis. One had been diag- 
nosed as a cyst of the ovary. In ail 
the enormous hydronephrotis much 
was removed without difficulty. He 
added, the larger the sac the easier 
its removal. 

—La France Medical 20 Jan. ’97. 
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ELIGIBLE VASO-MOTOR STIMU- 
LANTS AND BLOOD-BUILDERS. 


It is probable that no busy practi- 
tioner is doubtful as to the thera- 
peutic value of mercury and arsenic. 
It is just as probable that every 
physician has frequently encounter- 
ed grave difficulty in his attempt to 
administer these agents for a suf- 
ficient length of time or in proper 
quantities to produce their full 
therapeutic effect. Long before 
their remedial properties have had 
opportunity to exert themselves 
some form of stomachic disturbance 
or an exhausting diarrhea accom- 
panied by profound mental depres- 
sion. have indicated their discontin- 
uance for sufficient time to permit 
the patient to re-establish such tone 
as would enable him to again “stand 
the treatment.” This is especially 
true in its application to mercury, 
and equally true, though in a lesser 
degree, with reference to arsenic. 
That these metals have been render- 
ed more easy of assimilation and 
their therapeutic value distinctly en- 
hanced by skillful manipulation and 
combination, recent medical litera- 
ture leaves little doubt. 

In the preparation known as Arsen- 
auro we have in solution a combina- 
tion of the bromides of arsenic and 
gold, which is certainly. an advance 
in pharmacy. 

Mercauro, which is of the same 
class, has in addition to gold and 
arsenic the bromide of mercury in 
solution. 

According to Drs. Stucky, Lyds- 
ton, Wight, Dumesnil, Ingersoll, 
Wade, Kennedy and others, these so- 
lutions are blood-builders and blood- 
makers, vaiuable nerve tonics and 
vaso-motor stimulants, and in the 


“experience of several Mercauro has > 


earned first place in the treatment 
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of the later stages of syphilis, with 
its accompanying nerve tissue de- 
generation. 





THE RHEUMATIC ELEMENT IN 
VARIOUS DISEASES. 


The relations between rheuma- 
tism and various other affections 
have been particularly elucidated by 
the investigations of the French 
school of clinicians, notably Bou- 
chard and Charcot. The chief affec- 
tions which have been found to be 
frequently dependent upon a rheu- 
matic diathesis are ‘various neural- 
gias, as migraine and sciatica, cho- 
rea, tonsillitis and pleurisy. Con- 
firmatory of these views is the well- 
known efficacy of anti-rheumatic 
remedies in many of these cases. As 
examples of this may be cited the 
remarkably favorable results ob- 
tained by Marie and Huot from the 
use of salophen in chorea; by Claus 
De Buck and Vanderlinden, Lutz, 
Lavrand, Koch, Goldschlager, Drews 
and others in neuralgias; by Wood- 
bury, in tonsillitis, and Barbour in 
pleurisy. That these effects of salo- 
phen in these conditions are almost 
specific is shown by the large num- 
ber of observations already pub- 
lished. In the nervous forms of in- 
fluenza, which is more frequently 
met with at the present day than the 
other varieties, salophen alone, or in 
combination with phenacetine, is 
also promptly efficient in relieving 
the distressing rheumatoid pains. 
The advantages of this remedy are 
well summarized by Dr. John Davis 
Harley (The Lancet, Dec., 1896), who 
says: “For acute, articular and mus- 
cular rheumatism, as well as most 
forms of neuralgias, salophen is the 
most successful remedy offered. In 
my own practice, both private and 
hospital, I have met with phenome- 
nal success with salophen in all 
forms of acute rheumatism and neu- 
ralgias. Salophen is non-irritating 
to the stomach and free from any 
toxic action on the nervous system. 
As an anti-rheumatic anti-neuralgic 
and antipyretic, salophen approach- 
es as near a specific as any remedy 
known to the profession.” 


TREATMENT OF EPILEPSY. 

Fleschsig (Neurol. Centralblatt, 
January, 1897) reviews the unfavor- 
able results of the Flechsig treat- 
ment of epilepsy with a combination 
of opium and bromides, as reported 
by several writers recently; he con- 
siders that in the fatal cases record- 
ed no casual relation to the treat- 
ment has been shown, and points out 
that a fatal result is common enough 
in status epilepticus without any 
opium treatment. A careful watch 
should be kept by the physician for 
any untoward symptoms, which 
would indicate withdrawal of the 
drug; and Fiechsig is more inclined 
to blame the physician than the drug 
for the fatal resnits. His own expe- 
rience of his treatment by increasing 
doses of opium has been most satis- 
factory; 6 cases out of 50 treated thus 
have had no recurrence for 21-4 
years, and all the cases treated were 
severe cases of many years’ duration, 
which had resisted all previous treat- 
ment. He begins with simple bro- 
mide treatment, and later, if there is 
no improvement, adds opium in in- 
creasing doses. If, however, the 
opium be used, the patient must be 
treated as one who is seriously ill, 
skilled nursing and the most care- 
ful medical attendance are essential 
to the treatment. 





TREATMENT OF ACNE ROSA- 
CEA. 


Ohmann-Dumesnil (Tri-State. Med. 
Journ., September, 1896) says that 
treatment directed to the removal of 
any underlying constitutional factor 
and careful regulation of the diet are 
generally essential. Among local 
remedies,are the reducing agents, or 
such as have a tendency to contract 
the capillaries, and thus reduce the 
supply of blood to the parts. Sul- 
phur and its various combinations 
are among the most valuable. The 
best form in which this can be used 
in the author’s opinion is the follow- 
ing lotion: R. Calcis vivae, 1-2 0oz.; 
sulphuris sublimat, 1 0z.; aquae, 10 
oz.; M. Coque ad 6 oz., divide et fil- 
tra. The boiling must be carefully 
done over a water bath in a graduat- 
ed vessel. The filtration must also 
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be closely looked after, and the fil- 
trate should be perfectly clear. If 
it is not clear the boiling has not 
been thorough, or the process of fil- 
tration has been imperfect. The col- 
or should be ruby red. This should 
be applied thin at night, and be fol- 
lowed in the morning by an oinment. 
If preferred, an ointment may be ap- 
plied both night and morning. The 
ointments may contain any of the 
following reducing agents in varying 
proportions: Sulphur, ichthyol, re- 
sorcin or salicylic acid, either alone 
or in combination. The following 
formulae are given as types: KH. 
Sulphuris precipit., 1-2 dr. to 1 dr.; 
ung. aquae rosae, 1 oz., M. R. Sul- 
phuris precipit., 1-2 dr.; resorcin, 15 
gr.; ung. aquae rosae, 1 oz., M. R. 
Ichthyol, 1 dr.; lanolini puris.; ung. 

uae rosae, aa, 1-2 oz., M. R. Acidi 
salicylici, 20 gr.; ichthyol, 1-2 dr.; 
ung. aquae rosae, 1 oz. M. The 
amount of dctive agent employed 
must be governed entirely by the 
susceptibility of the skin to its irri- 
tating influence, for every one is an 
irritant. On this account the facti- 
tious redness produced by the rem- 
edy must not be confounded with the 
color due to the disease. In more ad- 
vanced cases electrolysis, linear and 
quadrilled scarifications, by means 
of Vidal’s scarifier or Unna’s Micro- 
brenner, an instrument constructed 
on the plan of the Paquelin thermo- 
cautery, whose point, however, is 
practically a needle, may be useful. 
In the most advanced stage or rhino- 
phyma the hypertrophied mass can 

dealt with only by the knife. 





A PECULIAR AFFECTION OF 
THE MUCOUS MEMBRANE 
OF THE LIPS AND MOUTH. 


Dr. Fordyce, in the Journ. 
of Cutaneous and Genito-Urin- 
diseases, presents the first case 

of this disease, which was taken be- 
fore the New York Dermatological 
Society in 1895. The patient was a 
physician who noticed two years pre- 
viously a symmetrical fading of the 
pip ssiiag of the upper lip, extend- 
ng from the corners of the mouth al- 


- most to the median line, leaving only 


@ narrow margin free next to the 
skin, and a wedge-sha one in the 
centre. By putting the tissues on 
the stretch, closely aggregated mil- 
ium-like bodies of a light yellow col- 
or, just beneath the surface, were to 
be seen. On the prolabium of the 
lower lip was a similar but uninter- 
rupted line. The same condition was 
present in the mucous membrane of 
the mouth, along the line of the 
closed teeth. The patient stated that 
all other members. of his family 
above the age of puberty were affect- 
ed. Since his attention was called 
to the subject Fordyce has noticed a 
number of other cases. In one it was 
associated with an indurated and 
slightly ulcerated nodule in the cen- 
tre of the lower lip, probably com- 
mencing epithelioma. He therefore 
suggests that, like Paget’s disease of 
the nipple, it may be a precancerous 
condition. A section of a piece re- 
moved from the cheek showed con- 
siderable thickening of the epithel- 
ium, which was covered by stratified 
cells like those of the stratum cor- 
neum of the skin. Also the epithel- 
ium extended by processes into the 
connective tissue. The protoplasm 
of the cells had undergone a peculiar 
change; it was broken up into irregu- 
lar granules. These differed from 
keratohyalin in their large size and 
irregular outline. The disease dif- 
fers from leucokeratosis, which pre- 
sents a uniform bluish-white color, 
and not the pale yellow seen here, 
and is a diffuse, instead of a granu- 
lar, charge. In 1890 Unna described 
a chronic affection of the lips (Baelz’s 
disease), characterized by thickening 
suppuration with crusting, followed 
by scarring. 





ANTISEPSIS IN THE TREAT. 
MENT OF INFANTILE DIAR- 
RHEA. : 


The part played by bacteria ip the 
production of the diarrhea of infants 
was suspected and practically ad- 
mitted by many long before the re- 
searches of Escherich and others had 
established this theory of its origin 
upon a scientific basis. According 
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to the observer just mentioned the 
two forms of germ life most active 
in the production of diarrhea are 
the bacterium coli and the bacter- 
ium lactis. ‘The influeuce of the lat- 
ter will suffice to explain why it hap- 
pens that a large number of cases 
of infantile diarrhea—we might al- 
most have said all such—become 
amenable to treatment when _ the 
usual milk dietary is reduced, or 
even for a short time discontinued 
in favor of One consisting of fresh, 
raw meat juice. ‘ The bacterial hy- 
pothesis explains also the success 
which has in a number of cases at- 
tended by temporary discontinuance 
of all nourishment and the substi- 


tution in its stead of boiled and sub- » 


sequently cooled water, given fre- 
quently in small quantities. This 
method, which has recently attract- 
ed some attention in France (Jour- 
nal de Clinique et de Therapeutique 
Infantile, Jan. 14), is not altogether 
novel. Its modus operandi in cleans- 
ing and procuring rest for an over- 
wrought bowel while maintaining 
blood pressure by its ready absorp- 
tion calls for little explanation. 
Something also remains to be said 
in favor of the procedure, often suc- 
cessfully employed in the case of 
dysentery, which obeys the same 
teaching, and by combining a seda- 
tive with an excitant of the liver 
aims at producing by means of the 
bile the moderate action of an anti- 
septic force which is resident in the 
body itself. 





A SIMPLE METHOD OF WATER 
ANALYSIS. 


Medical officers of health will wel- 
come a method of water analysis 
which is simple in detail and suf- 
ficiently accurate to enable a definite 
opinion to be given as to the charac- 
ter of a water for drinking purposes. 
Of course, in these days of sanitary 
progress a medical officer of health 
cannot be said to be qualified for his 
duties unless he possesses a knowl- 
edge of water analysis. He should 
know how the analysis is conducted 
and how to place a fair interpreta- 
tion upon the results. To do this he 


must be provided with a small labor- 
atory equipped with the necessary 
apparatus and re-agents set apart 
for the special purpose. The chem- 
ical examination of water supplies, 
useful as it frequently proves to be, 
is often neglected because of the 
somewhat complicated nature of the 
apparatus it requires and the time 
which a fairly complete analysis 
would entail, and it is within the 
experience of most medical officers 
that in general the advice to submit 
a sample to an analysis for examina- 
tion is unheeded, so that unless the 
medical officer undertakes the inves- 
tigation himself it is not done at 
all. In the interests of the public 
health it is very desirable that its 
guardians should be possessed of 
some easy means of arriving at the 
nature and quality of a given water 
supply for themselves, and Dr. 
Thresh, of England, has devised a 
simple method to meet this serious 
deficiency. The re-agents employed 
are in the form of soloids, each 
soloid required to complete a given 
reaction representing a given quan- 
tity of the constituent sought. To 
give an example. When it is re- 
quired to estimate the chlorides in 
a water 70 c. c. are placed in a glass 
cylinder and a soloid of chromate 
of potash (indicator) added, which 
is easily crushed by the end of a 
glass rod, so that the contents read- 
ily dissolve when the water is stir- 
red. This done a soloid of nitrate 
of silver is added in the same way. 
If no red coloration is produced 
more soloids are added until the 
liquid remains red when well mixed. 
This indicates the end of the reac- 
tion, and each soloid used _ corre- 
sponds ta two grains of chlorine per 
gallon. Further examinations—in 
regard, for instance, to the quantity 
of nitrites, nitrates, free ammonia 
and even hardness—are conducted 
in the same way, while similarly the 
presence of objectionable metals can 
be detected and a measure of the 
organic impurity of the water made, 
judging by the amount of oxygen 
absorbed. This is done by adding 
to 70 c. c. of the water, until a faint 
and permanent pink appears, soloids 
of permanganate of potassium, each 
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of which corresponds to 0.10 grain 
of oxygen absorbed by the organic 
matter in one gallon of water. 
certain amount of care and discre- 
tion, of course, must be exercised in 
certain cases, but, as Dr. Thresh has 
satisfactorily shown, this method 
gives results which compare very 
favorably with the ordinary methods 
of analysis, which occupy much more 
time and involve the use of more 
complex apparatus. The introduc- 
tion of this simple and approximate- 
ly accurate series of processes should 
prove a valuable aid in the sanitary 
service. 





AURAL AND NASAL HEMOR- 
RHAGE IN BRIGHT’S DIBS- 
EASE. 


Haug (Deut. Med. Woch., Novem- 
ber 5, 1896) after referring to the 
literature of the subject, relates a 
case occurring in an alcoholic aged 
39. During the previous 18 months 
he had suffered from cardiac weak- 


ness and arrhythmia. Three-quar- . 


ters of a year ago he had a profuse 
expistaxis. The urine was then free 
from albumen. Quite recently he 
had a still more severe nasal hemor- 
rhage, which could be stopped only 
by plugging the nares from. the 
front. The plugs had to be contin- 
ued for a week. The urine now con- 
tained both albumen and casts. 
There now occurred very severe pain 
in both ears, together with tinnitus 
and some deafness. Hemorrhage 
was found to have taken place in 
the tympanic cavities and membrane 
tympani. An albuminuric retinitis 
with hemorrhages was also noted. 
In three weeks’ time the blood in 
the ears was absorbed without the 
hemorrhagic otitis having become 
purulent. In this case epistaxis, 
along with cardiac symptoms, were 
among the earliest indications of 
Bright’s disease. These hemorrhagic 
manifestations were all more pro- 
nounced on the left than on the right 
side. They must have been brought 
about by vascular disease. The prog- 
nosis of these local manifestations 
in themselves is not so unfavorable, 
but when such hemorrhages occur 


‘ they usually indicate an early un- 


favorable termination of the kidney 
disease. The occurrence of such 


- hemorrhages should at once draw 


attention to the possibility of 
Bright’s disease. The author thinks 
that these hemorrhages are the re- 
sult of diapedesis rather than the 
outcome of rupture of vessels. It is 
thus correct to speak of an albumin- 
uric tympanitis or myringitis. The 
apparent rarity of this affection is 
to be explained by insufficient exam- 
ination of the patient’s ears. Often 
the patient does not complain about 
these aural symptoms, so that it 
is easy to overlook their real cause. 
—British Med. Journal. 





CEREBRO-SPINAL MENINGITIS. 


A discussion recently took place 
on this disease (Munch. Med. Woch., 
October 27, 1896) at a Vienna Medi- 
cal Society. Schlesinger showed 
two cases which had recovered. The 
disease generally began in this epi- 
demic suddenly, with high tempera- 
ture and vomiting. Herpes soon 
appeared. Ptosis, oculo-motor par- 
alysis, or other ocular palsy or facial 
paralysis supervened. There was 
passing paralysis of the bladder and 
rectum. Rigidity of the neck was 
very marked, and appeared early. 
Once spinal puncture was practiced. 
The fluid contained pus cells, but re- 
vealed no characteristic micro-or- 
ganism. The puncture was not re- 
peated, because there was no im- 
provement after it. Convalescence 
was protracted. Schlesinger empha- 
sized the value of hot packs. The 
hot cloths are applied for three- 
quarters to one hour. The rigidity 
of the neck and hyper-esthesia par- 
ticularly diminished under this treat- 
ment. The fever was not influenced 
by it. Kalfman spoke of the rela- 
tion of meningitis to deafness. Ber- 
dach saw two cases in the same fam- 
ily, both fatal. In two other cases 
the disease was preceded by sore 
throat. The cause of the disease was 
Weichselbaum’s meningococcus. The 
symptoms were variable. In one 
case improvement occurred, but on_ 
the nineteenth day there was a re- 


lapse, which proved fatal in 24 hours. 
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In one case the patient first had 
pneumonia, then general furuncu- 
losis, and then meningitis. Schles- 


inger, in conclusion, said that this - 


meningitis had been more common 
in Vienna recently, and had no doubt 
been introduced from without. He 
had not seen sore throat precede it. 
In early cases the diagnosis was dif- 
ficult, and perhaps spinal puncture 
might be useful here. The prognosis 
was serious, the number of fatal 
cases being considerable. Hot packs 
were more easily carried out than 
hot baths. 
—British Med. Journal. 





CHYLOUS ASCITES. 


Schramm (Berl. klin. Woch., Oc- 
tober 26, 1896) reports a case:due to 
carcinoma of the thoracic duct. A 
woman, aged 53, began to suffer from 
wasting six months before admis- 
sion, and five months later the ab- 
domen commenced to swell. On ad- 
mission there was abdominal disten- 
sion, the measurement at the umbili- 
cus being 104 cm. As there was 
considerable difficulty in the differ- 
ential diagnosis between an eucap- 
suled ascites and an ovarian tumor, 
an exploratory laparotomy was per- 
formed and 16 litres of a milky fluid 
evacuated. Nothing abnormal could 
be felt in the abdomen. Death re- 
sulted from peritonitis. At the 
necropsy a tumor about the size of 
the fist was found in the neighbor- 
hood of the pancreas. There were 
deposits, apparently secondary in 
character, near the portal fissure 
and extending over the gall bladder 
and also in the liver. Behind the 
aorta a band of new growth extended 


upward to the place where the sub- 
clavian and jugular veins unite, and 
here a growth as large as a walnut 
was found. The microscope show- 
ed the presence of carcinomatous ele- 
ments in the gall bladder, pancreas, 
retroperitoneal glands, and wall of 
the thoracic duct. From the ar- 
rangement of the cells it was im- 
possible to determine the exact start- 
ing point of the growth, but the liver 
and gall bladder could be excluded. 
Twenty gall stones were present in 
the gall bladder. The thoracic duct 
was obliterated. The anatomical 
diagnosis was to this effect: Carcin- 
oma of the thoracic duct with metas- 
tases. The examination of the fluid 
showed that it corresponded in com- 
position to chyle with some minor 
differences, due in all probability to 
the condition of the patient’s nutri- 
tion. A trace of sugar was present. 
In Leydhecker’s case there was also 
a chylous ascites, due to malignant 
disease of the thoracic duct. In five 
recorded cases of carcinoma of the 
thoracic duct there was no chylous 
ascites. Here either the duct re- 
mained permeable or the chyle got 
into the blood by means of collateral 
circulation. In the authors case 
there was a marked obliteration of 
the duct. The communication be- 
tween the lymphatic and venous sys- 
tems must have been entirely de- 
stroyed, and thus great stagnation 
of the chyle ensued, and transuda- 
tion into the abdominal cavity. No 
rupture of the duct could ‘be found. 
The author is inclined to believe 
that the malignant disease was pri- 
mary in the pancreas, and that met- 


astases ap in the thoracic 
duct, liver and gall bladder. 
‘ —British Med. Journal. 
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THE TREATMENT OF UMBILI- 
CAL HERNIA. 


Sebileau (Sem. Med., December 23, 
1896) divides umbilical hernia into 
three groups: (1) Hernia neonato- 
rum; this either (a) contains most of 
the viscera, and is a condition in- 
compatible with life, or (b) is smaller 
and covered with a thin layer form- 
ed by the amnion, if arising in the 
embryonic period, or by a double 
layer of skin and peritoneum if form- 
ed during fetal life. The operation 
which should be performed in these 
cases differs from that in the adult 
only in the ligature of the umbilical 
vessels and cord; (c) it may be quite 
small, when it should be treated as 
group (2). Hernia in children must 
be treated according as it occurs 
(a) in infants who cry, cannot walk, 
but soil their clothes (1 to 15 
months); (b) in those who seldom 
cry, can walk and are clean (2 to 8 
years);.(c) in older children. For 
group (a) no treatment is needed as 
a rule, as most are cured spontau- 
eously. If anything is needed a 4- 
shilling piece wrapped in cotton wool 
and kept over the umbilicus by 
crossed pieces of strapping is best. 
Nothing is worse than the common 
spherical apparatus, which pene- 
trates the ring and prevents natural 
cicatrization. In group (b) every- 
thing must be tried to cure the her- 
nia, but operation is seldom justifi- 
able. All ordinary bandages ap- 
ng by the mother are useless. 

apparatus is that of Fournier 
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des Lempdes. It consists of a piece 
of aluminum moulded to the subja- 
cent musculo-aponeurotic layer, and 
therefore hollowed out to allow the 
recti free play, and having a semi- 
cylindrical projection fitting into the 
linea alba, but interrupted at the 
aperture of the ring so as to allow of 
its closing. This plate is kept in 


‘place by a flat band of elastic at- 


tached to its sides and passing be- 
hind the body. The hernia cannot 
escape unless the child retracts the 
recti voluntarily, and this he must 
be taught not to do. In group (c) 
cure cannot be expected, and al- 
though an apparatus may be tried, 
the necessity of operation must be 
considered. (3) Hernia in adults: 
There are two well-defined classes 
of cases—(a) when the surgean is 
forced to operate by the occurrence 
of acute complications (strangula- 
tion, etc.), and (b) when no acute 
complication is present. Here the 
only contra-indications are those of 
general health, such as obesity and 
emphysema, especially in old -age 
and advanced diabetes. In ‘every 
other case radical cure ought: to be 
advised, and in such as have shown 
signs of obstruction previously be in- 
sisted on. If no operation is done a 
truss such as that of F. de Lempdes 
should be worn if the hernia is re- 
ducible and can be kept in place, but 
if this is impossible it is better to 
leave it alone altogether. Opera- 
tion: (a) Radical cure for a reduci- 
ble hernia in a young subjeet is sim- 
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ple. The sac is dissected out and 
cut off at the neck, and the abdom- 
inal wound closed; (b) radical cure 
with omphalectomy: With old-stand- 
ing hernia containing omentum, and 
with a very large ring, the operation 
is more difficult, chiefly owing to 
adhesions. First, a very long in- 
cision must be made through the 
skin, taking care not to wound the 
sac. The latter must then be open- 
ed freely, adhesions separated, the 
omentum resected and the intestine 
returned. Two large curved in- 
cisions are then made on either side 
of the ring through the skin and the 
sac adherent to it; the fibro-muscular 
layer is well exposed and the umbili- 
cal ring resected. To close the 
wound an incision is made rather 
more than an inch from the margin 
in the sheath of the recti. The deep- 
est layer of sutures unites from right 
to left the peritoneum and the deep 
layer of the sheath of the recti, the 
middle layer unites the muscles and 
superficial layer of the sheath, and 
the superficial layer of sutures unites 
the skin. This method gives a very 
firm cicatrix. 
—British Med. Journal. 





INSUFFLATION IN INTRATHOR- 
ACIC OPERATIONS. 


Tuffier and Hallion (Sem. Med., 
November 25, 1896) experimented on 
dogs as to whether it is possible to 
prevent pneumothorax in operations 
where the pleural cavity is opened. 
They find that the pneumothorax fol- 
lowing the pleural incision disap- 
pears at once if the lung is insufflat- 
ed from the mouth or trachea. Thus 
if, when operating, insufflation is be- 
gun just before and kept up till the 
pleuro-parietal wound is closed pneu- 
mothorax, if previously present, is 
cured. Again, if insufflation is per- 
formed at the same time as the pleu- 
ral opening is made, no pneumo- 
thorax can occur, and the lung once 
distended does not collapse again. 
Their method was to introduce a 
long leather tube connected with bel- 
lows from the mouth into the 
trachea. After incising an intercos- 
tal space the pleural cavity, illumin- 
ated by an incandescent lamp, was 


sufficiently accessible for operations 
on the esophagus, sympathetic 
nerves, etc., and the animals lived 
afterward without any bad effects. 
—British Med. Journal. 





FOREIGN BODIES IN THE BLAD- 
DER. 


Grunfeld (Wien. Med. Blatter. 
November 26, 1896) records four 
cases of foreign bodies in the blad- 
der, three under the care of Hofmoki 
and one under that of von Dittel. 
He has collected in all 115 such 
cases, 68 in men and 47 in women. 
Of the former, pieces of catheters 
and bougies were found in the blad- 
der in 41 instances. Of the women, 
in 30 cases foreign bodies slipped 
into the bladder when introduced 
by the patient into the urethra, while 
in 13 concretions formed around silk 
ligatures, which had ulcerated into 
the organ after laparotomy. Grun- 
feld’s first patient was a man, aged 
73, who had suffered from difficulty 
of micturition with occasional hema- 
turia for two years. There was of- 
ten severe pain in the region of the 
bladder, particularly after move- 
ment. He was suddenly attacked 
with fever and a swelling appeared 
in the anterior part of the perineum, 
which was incised and soon healed, 
another soon developed and burst, 
remaining open when he was admit- 
ted to hospital a year later. It was 
then found to be a urinary fistula, 
and examination of the bladder re- 
vealed the presence of a small, 
rough, foreign body. Lateral cyst- 
otomy was performed, and two 
spongy pieces of bone, encrusted 
with urates, removed, the patient 
making. a perfect, though slow, re- 
covery. There was evidently here 
necrosis of the pelvic bones, with a 
sinus communicating both with the 
bladder and perineum. The second 
case occurred in a man, aged 50, who 
was uddenly seized with retention 
of urine. The urethra was blocked 
by a foreign body, which was remov- 
ed, and found to be a cherry stone. 
The urine was dirty brown, and had 
a fecal odor. Washing out the blad- 
der brought away a_ considerable 
quantity of fecal matter. After the 
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operation the urine remained foul, 
patient became emaciated, a hard 
tumor developed in the right groin 
and death followed in ten weeks, no 
doubt as the result of malignant dis- 
ease of the colon, which had ulcer- 
ated into the bladder. The third 
atient was a man, aged 38, who 
ad been cut for stone two years 
reviously, since when he had been 
n the habit of passing a Mercier 
catheter from time to time, on ac- 
count of a slight stricture of the ure- 
thra. The point of this broke off in 
the bladder one day and gave rise 
to purulent cystitis. Eight days 
later it was removed by perineal lith- 
otomy, and was found to be three 
and one-half inches long. The pa- 
tient rapidly recovered. The last 
case was that of a man who had pass- 
ed a piece of an old Nelaton catheter 
into his bladder some days before; 
there was slight cystitis. Nearly the 
whole catheter was removed with a 
ramasseur, in 11 pieces, at two sit- 
pers and the patient was soon quite 
well. 
—British Med. Journal. 


COCAINE ANESTHESIA. 


The method employed by Wyeth 
(Med. News, vol. Ixix, No. 24) is 
briefly as follows: The needle is car- 
ried obliquely through the epidermis 
until the point is in the Malphigian 
layer, just beneath the epidermis. 
Arriving at this point force out a 
half minim of 4 per cent. solution. 
The epidermis and skin turn white, 
and, with the needle still in position, 
with a sharp-pointed knife make an 
incision as far as the anesthesia has 





spread. Then insert the needle one- 
quarter of an inch from the first 
point and the incision thus extended 
if necessary. In this way we ob- 
tain the greatest area of anesthesia 
from the minimum amount of co 
caine, and, whilst we are certain of 
reaching the nerve endings, we avoid 
the risk of injecting the drug into 
the circulation. 
—British Med. Journal. 





EPITHELIOMA. 


Dr. Thomas Hubbard, of Toledo, 
in the New York Medical Journal, 
reports an interesting case of epi- 
thelioma of the soft palate, which 
was removed by injections of liquor 
potasse. The growth was flat and 
tabular and occupied the junction 
of the soft palate with the right an- 
terior pillar of the fauces. Small 
portions of liquor potasse were in- 
jected into the tissue of the tumor, 
at the second sitting five separ- 
ate injections of less than a drop 
each being made. Iced drinks kept 
down inflammatory reaction, and 
at the end of three days the growth 
sloughed away. The hole, of cherry 
size, healed readily after further 
slight destruction of remaining gran- 
ular tissue. The patient improved 
promptly under the consequent re- 
turn of power of deglutition. Exami- 
nation of a portion of the tissue by 
Dr. Jonathan Wright, of Brooklyn, 
showed conclusively that the tumor 
was an epithelioma. The patient 
died two years later from other 
causes, and at the necropsy no return 
of the cancer was found. 




















184 THE TIMES AND REGISTER. 


Aliremt 


= [current Literature in 0 


bstetries and ayenlog. =|\p 


Fer 


FATTY DEGENERATION OF THE 
UTERUS DURING PREGNAN- 
CY. 

L. M. Bossi, in the examination of 
three human uteri (Annali di Ostet. 
e Ginec., December, 1896), ane re- 
moved at the eighth month of preg- 
nancy and the other two at full term, 
found the process of fatty degenera- 
tion of the muscular fibres in active 
progress. He asks whether this is 
a physiological condition and if it be 
so whether it may not explain the 
wonderful rapidity with which invo- 
lution of the uterus after labor nor- 
mally takes place. Further, it may 
be asked whether in this fatty de- 
generation there exists an explana- 
tion of some cases of inertia uteri 
in labor. Bossi has attempted to 
investigate the subject by —experi- 


‘ments on animals (tying the uterine 


blood vessels), but does not regard 
the results as applicable to the hu- 


man uterus. 
—British Med. Journal. 





TREATMENT OF CANCER OF 
THE UTERUS. 


F. W. Johnson (Boston Med. and 
Surg. Journ., December 31, 1896), 
gives the results of 10 cases of uter- 
ine cancer operated on by suprapu- 
bic hysterectomy with removal of the 
broad ligaments up to the pelvic 
walls. Bougies were first inserted’ 
into the ureters under the local in- 
fluence of cocaine to save time and 
conserve the patient’s strength. The 
patient was put in the Trendelen- 
burg posture, the abdomen opened 
and the affected parts, including the 
cellular tissue and glands, widely 


removed. Three out of 10 cases 
died from the immediate effects of 
the operation, in two cases the dis- 
ease returned in the scar tissue in 
the vaginal vault; five were alive 
with no return of the disease; three 
16 months after operation, one 12 
months and one eight months. This 
operation secures the removal of as 
wide an area of tissue as_ possible 
outside the uterus within the pelvic 
cavity, along with the removal of 
one-half or two-thirds of the vagina, 


as may be necessary. 
—British Med. Journal. 





INVETERATE METRORRHAGIA. 


Pettit (Progres Medical, December 
5, 1896) holds that gynecologists are 
often mistaken in using the curette 
as a remedy for metrorrhagia, rely- 
ing on the pathological theories of 
others that the bleeding is due to dis- 
ease of the uterine mucous mem- 
brane. In a case under his own care 
he used the curette repeatedly, but 
the bleeding went on as before. The 
uterus was removed and extensive 
changes were found in the muscular 
coat as well as in the tubes and 
ovaries. The changes represented 
angio-schlerosis. It is not stated 
whether they might not yield to less 


severe remedies than ny seerocsemsy 
—British Med. Journal. 





PREVENTION OF PUERPERAL 
CONVULSIONS. 


J. N. Upshur, in a paper read be- 
fore the Richmond Academy of Med- 
icine, reeords (Virginia Med. Semi- 
Monthly, December 11, pe five 
cases illustrating the prevention of 
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puerperal convulsions.He emphasizes 
the necessity of the early engage- 
ment of the medical man by the pa- 
tient and his subsequent close super- 
vision of the case. The urine may 

ield negative evidence, but severe 
head symptoms (headache, vertigo, 
etc.), and a hot dry skin may warn 
us of danger. Excessive eating and 


overloading the stomach are exciting . 


causes. The preventive means are 
care of the diet, regular exercise in 
the fresh air, and special attention 
to the bowels and kidneys. In the 
attack Upshur recommends chloro- 
form, bleeding, and active purgation, 
with prompt delivery of the child. If 
the patient remain unconscious af- 
ter delivery, with symptoms of de- 
pression, a hypodermic injection of 
strychnine nitrate will do good by 
sustaining the heart, diminishing the 
cerebral congestion, and keeping up 
the contraction of the uterus; mor- 
phine is positively contra-indicated. 
In the discussion which followed the 
reading of Upshur’s paper several 
yp vn testified to the good results 
they had obtained from the use of 
veratrum viride in such cases. 





EXTRAORDINARY HEREDI- 
TARY PROLIFICACY. 


A. Valenta (Wien. med. Woch., 
No. 3, 1897) has resuscitated the ex- 
traordinary case of plural pregnan- 
cies reported by H. X. Boer in 1808. 
The patient, a woman aged 40, suf- 
fered much from epileptic fits, and 
during a married life of twenty years 
gave birth to no fewer than thirty- 
two children in eleven pregnancies. 
There were twice quadruplets, six 
times triplets and thrice twins.Twen- 
ty-six were boys, six were girls; 
twenty-eight came into the world 
alive, and four dead. Her first preg- 
nancy was at the age of 14, and re- 
sulted in quadruplets. The mother 
herself was one of quadruplets, and 
her mother had a family of thirty- 
eight children, and died in the puer- 
perium following the birth of twins. 


There was a hereditary history of | 


plural births on the father’s side 
also, for the patient’s husband was 
himself a twin. Not the least inter- 
esting point in this unique case was 





‘the coexistence of oft-recurring epi- 


leptic attacks and the excessive 
child-bearing. B. M. J: 





MALIGNANT TUMORS DEVEL- 
OPING AFTER LABOR. 


Duplant (Lyon Med., January 3, 


. 1897) relates that a woman aged 33 


had her third child in September; 
the labor was normal. The uterus 
never seemed to undergo involution. 
A tumor developed, and on Novem- 
ber 25 Duplant found that it was 
very large, whilst the liver was in- 
fected. There was ascites and dov- 
ble pleurisy with effusion; the serum 
from the pleura was bloody. Opera- 
tion was quite out of the question. 
Death occurred on December 3. A 
large tumor, weighing over 13 
pounds, was found; it seemed to take 
up all the internal genital organs. 
The uterine cavity, only an inch long, 
was just recognizable. The lungs, 
as well as the abdominal viscera, 
were infected. The tumor was, in 
Duplant’s opinion, a malignant my- 
oma; the muscle cells bore enormous 
nuclei. In no sense was it a decidu- ° 
oma. The great frequency of malig- 
nant disease of the uterus following 


labor of late years is remarkable. 
—British Med. Journal. 





VIRILE TYPE IN A WOMAN 
WITH MASCULINE PELVIS. 


Keiffer (Bull. de la Soc. Belge de 
Gyn. et d’Obstet., No. 10, 1896) pub- 
lishes a very complete description of 
a patient undoubtedly female, but 
with masculine features, and distinct 
though not extreme tendency to 
hermaphroditism in the genitals. 
She was 25 and menstruated irreg- 
ularly. The hair was long, the 
beard strong. The body was thin, 
very muscular and hairy. The 
breast was quite rudimentary, as 
in a normal male. The clitoris was 
very large, and there was an indi- 
cation of a meatus on the glans. The 
true meatus was in the usual posi- | 
tion in the female, but it was very 
wide. The labia were small, the 
vagina narrow and deep, the uterus’ 
of the infantile type, with no 48. 
The ovaries could not be detected, 
even by bimanual palpation under 
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chloroform. Without publishing 
any measurements Keiffer states that 
he carefully examined the pelvis 
and found that it was in all respects 
masculine. The diameters were 
rather less than those given under 
the head of “male pelvis” in Sappey’s 


“Anatomy.” 
—British Med. Journal. 





THE INDICATIONS FOR ABOR- 
TION. 


In the Medicinische Neuigkeiten 
Dr. Jeffe recently gave an analysis 
of the literature of the last ten years, 
dealing with the indications for the 
induction of abortion. From this 
study he fixes them as follows: (1) 
Uncontrollable vomiting of preg: 
nancy; (2) Incarceration of the gravid 
uterus; (8) Obstruction of the pelvic 
outlet by tumors or exudations; (4) 
Progressive and pernicious anemia; 
(5) Grave chorea. He also gives the 
following conditions as being those 
in which the indications for the in- 
duction of abortion are relative: (1) 


Great contraction of the pelvis, with 
the true conjugate diameter below 
five centimetres; (2) Pulmonary em- 
physema, with signs of degeneration 
of the heart; (3) Nepritis, especially 
with eclampsia; (4) Chronic heart 
disease; (5) Other general diseases of 
the mother, which would jeopardize 
her life at the time of delivery. Jeffe 
gives it as his opinion that a true 
congugate diameter of six centi- 
metres, and advanced pulmonary 
tuberculosis, should not be regarded 
as indications for abortion, as it is 
not just to sacrifice a future life for 
one that is “certainly lost.” Natural- 
ly, the Germans, who, despite the 
good effect that our Princess Royal 
exercised when she married the late 
Emperor, still treat their women- 
kind as if they had hardly emerged 
from barbarism, would look at the 
subject in that way. We do not, 
however, think that many English- 
men ‘would agree with Jeffe, for in 
this country we have always put the 


mother first and the offspring second. 
—Med. Times and Hospital Gazette. 
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METHYL VIOLET FOR BOILS,. 


CARBUNCLES AND ANTHRAX. 


Trenite has recently recommended 
the use of BB-methyl violet for 
boils, etc. Fifteen minims of a two- 
per mille solution is injected into 
the boil; pain disappears in a few 
hours and cure is generally complete 
in two days. Should true carbuncle 
or anthrax be present, the necrotic 
area should be slit open by means of 
a bistoury or tenotome, and all ne- 
crotic matter removed before the in- 
jection is made. The cavity is after- 
wards packed with iodoform gauze 
which has been soaked in:a solution 
of hot sodium chloride. 

—Therap. Gas. 





A SEVERE TEST. 


Though manifestly unfair to judge 
of the therapeutic value of a product 
by testing it in practically hopeless 
cases—those which have resisted all 
previous treatment—still Mercauro 
seems to have stood this severe test 
in the hands of no less prominent 
men than Stucky, Lydston, Dumes- 
nil, Owen, Wight, Ingersoll and oth- 
ers. The unlooked-for beneficial re- 
sults show conclusively that Mercau- 
ro is a remarkable tonic alterative, 
and it is evident that the exact man- 
ner of its working is not as yet fully 
understood. It is difficult to explain 
the reasons why certain astonishing 
results have been secured, yet it is 
beyond question that Mercauro has 
produced them. 


AT Gierapeutical erogrey He 


i. 
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Martin and other prominent prac- 
titioners state that they have ob- 
tained most satisfactory effects from 
Mercauro in many cases where mer- 
cury in all other known forms had 
been used without obtaining desired 
results. 





OLD-TIME REMEDIES. 


In these days of modern ideas and 
modern ways of doing things many 
progressive physicians are inclined 
to leave behind or forget many of 
the old tried measures and remedies 
which they have used successfully in 
treating disease. Many physicians 
of middle age made their reputations 
in treating disease with old-time 
remedies, before the new ones of to- 
day were even thought of. That 
many of the newer surgical opera- 
tions are a great improvement over 
those practiced a few years ago no 
one can doubt, but it is also true 
that many of the medicines and pal- 
liative measures in vogue a few years 
ago are equally as good in the treat- 
ment of disease at this time. In the 
eager desire to adopt new methods, 
and particularly surgical ones, physi- 
cians are forgetting the old and well- 
tried ones, 

A well-known surgeon of London, 
England, was called upon to treat a 
lady suffering from uterine hemorr- 
hage—menorrhagia. The hemorr- 


hage was so frightful and had been — 


so long continued that he despaired 
of saving her life. He explained to 














her that the only thing that could 
be done for her would be to perform 
the operation of hysterectomy. To 
this neither she nor her friends would 
consent. Finding that he would not 
be permitted to perform the opera- 
tion, he concluded to try an old-time 
medicine—infusion of digitalis. He 
did so, controlled the hemorrhage, 
and now, although about twelve 
months have elapsed, the woman 18 
to all appearances well; at any rate, 
she menstruates every month in a 
normal way, and eats, sleeps, and is 
apparently as well as other women. 

This is only one of the well-known 
and well-tried remedies; there are 
many others, and it is our belief that 
if physicians were to study materia 
medica a little more closely many of 
the surgical operations of these mod- 
ern times would be unnecessary. Sur- 
gery has its place, but there is also 
a place for medicine. The beginnings 
of disease are usually amenable to 
medicine, and if medicines were 
properly given much of disease 
would never reach the point of re- 
quiring the use of the knife. 

Of all people in the world, a 
practitioner of medicine, whether 
physician or surgeon, should be lib- 
eral, broad-minded and far-seeing. 
He should use the knife when neces- 
sary, but should use the simpler and 
less hazardous means of curing dis- 
ease by medicine whenever possible. 
To do this he should know the action 
and province of every well-known 
drug as well as he knows how to 
perform a surgical operation. 

—Medical Age. 





ROENTGEN RAYS IN CHEST 
DISEASE. 


Although we first heard of the 


Roentgen rays only a year ago, the | 


workers among them have developed 
their uses with considerable rapidity. 
Much was said of their future in 
surgery, and we everywhere see 
beautiful instances of their-utility as 
an aid to diagnosis in injuries and 
certain surgical diseases. Lately, 
Bouchard has been using them as an 
aid to diagnosis in medicine. He 
has found that if a patient be placed 
between a Crookes: tube and a fluo- 
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rescent screen the side of a thorax 
occupied by an effusion presents a 
darker tint that the healthy one. If 
the effusion does not fill up the 
whole of the pleural cavity the apex 
is clearer, and the upper border of 
the darker part corresponds to the 
superior limit of the dullness on 
percussion. The mediastinum is, in 
right pleural effusions, seen as a 
shadow to the left of the sternum, 
the apex being above and the base 
continuous with the opacity due to 
the heart. Bouchard was led origi- 
nally to use this method in cases of 
phthisis by observing, in a case of 
pleurisy, that the apex remained 
dark after a clearer zone had ap- 
ared in the middle of the thorax. 
ercussion and auscultation indi- 
cated that there was consolidation 
at this apex, and in all cases of 
phthisis subsequently submitted to 
the rays the shadows caused by the 
pulmonary lesions were seen, and, as 
a rule, these corresponded to the 
areas diagnosed by the physical 
signs. In two cases, further, clear 
patches marked the localities of cavi- 
ties already made apparent by physi- 
cal examination, while in two others 
where cavities had been diagnosed 
by the latter method, nothing abnor- 
mal was shown by the rays. In a 
case in which the general symptoms 
indicated commencing phthisis, but 
abnormal physical signs and tubercle 
bacilli in the sputum were absent, 
the rays proved that one apex was 
more solid than the other, and, a few 
days later, both bacilli and physical 
signs made their appearance. It is 
probable that Bouchard’s investiga- 
tions will stimulate others in the 
same direction, and if his results are 
confirmed, physicians will have a 
very valuable addition to their means 
of diagnosis in pulmonary diseases, 
especially in cases of suspected but 
ill-marked pulmonary tuberculosis. 
—Med. Times and Hospital Gazette. 





STEAM INHALATION IN BRON. 
CHITIS. 


Dr. Alexander Duke, of Dublin, en- 
ters a timely protest against the in- 
discriminate use of the bronchitis 
kettle. He writes: The indiscrimi- 
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nate use of the bronchitis kettle, I 
cannot help thinking, is a mistake. 
I have more than once seen cases of 
(so-called) bronchitis treated by hav- 
ing the air of patient’s bedroom 
charged with moist vapor without 
the smallest benefit, as the cause was 
really heart disease. The number of 
cases where the inhalation of steam 
is recommended, dry, heated air 
would be far more efficacious, and 
especially for those suffering from 
rofuse expectoration, advanced in 
ife. The real value of belladonna, 
I consider, is due to its drying action 
in checking the profuse secretion, 
which is such a source of misery 
and danger to the aged. In the dry 
stage of bronchitis all medical men 
admit the value of moist inhalations 
accompanied by warm drinks and 
soothing expectorants. But in the 
chronic stages, where the expectora- 
tion is profuse and viscid, an occa- 
sional emetic has an excellent effect, 
and turpentine punch, made with 15 
or 20 minims of spirits terebinth, 
dropped on a lump of white sugar 
and dissolved in a glass of hot whis- 
ky and water, has been the means, 
in my hands, of saving at least one 
life. The dorsal decubitus cannot 
be too strongly condemned in such 
cases, the viscid secretion being far 
more likely to accumulate in the 
bronchial tubes by gravitation alone. 
The tar preparations are excellent if 
persevered in, combined, of course, 
with tonic and strengthening treat- 
ment. The hot dry chamber of the 
Turkish bath has been the means of 
aborting attacks of bronchitis, and 
deserves a trial; in such cases the 
patient driving in a close vehicle to 
and from the bath, and with mouth 
and nose protected with woolen com- 
forter. In addition, I am fully per- 
suaded that the indiscriminate rec- 
ommendation of the use of the bron- 
chitis kettle is a huge mistake, and 
has contributed to the deaths of not 
a few to my own knowledge. 
—Med. Times and Hospital Gazette. 


SUPPOSITORIES. 

Lewin and Eschbaum (Deut. Med. 
Woch., January 7, 1897) describe a 
new method of preparing suppositor- 
ies. The objects to be attained are 





(1). that the drug should be equally 


distributed through the basis, (2) 
that it is-easily liberated from it, (3) 
that the suppository should be ster- 
ile and easy to introduce, and (4) 
that it must admit of being accurate- 
ly prepared as regards the dose of 
the drug. (a) Cocoa butter supposi- 
tories. These fulfill the above in- 
dications the least of any. Experi- 
ments show that the drug is un- 
equally distributed through the 
mass. An improvement is effected 
by adding a little fat or oil to the 
cocoa butter so as to form a plastic 
mass (b) Glycerine gelatine sup- 
positories. These are mostly not 
sterile, and, owing to the uncertain 
source of the gelatine, they often 
contain basic and other products 
which are not harmless to the indi- 
vidual. The amount of glycerine 
present may also produce irritating 
effects upon the intestine. (c) The 
authors have used agar as the basis 
for suppositories for nearly two 
years with good results; one part of 
agar is heated in a water bath with 
29 parts of water until it can be eas- 
ily poured out. It soon solidifies again 
on cooling. Agar agar is acid, and 
thus 1 g. of sodic bicarbonate is add- 
ed to 10 g. of agar. It is best to 
make the agar as required. If it is 
desired to make a 0.1 g. potassic 
iodide suppository, 1 g. of neutral 
agar and 1 g. of the iodide are placed 
in a flask with 29 g. of water. The 
whole is then shaken up to dissolve 
the iodide and heated in a_ water 
bath. When fluid, the mass is pour- 
ed out into ten paper moulds of suit- 
able shape. Directions are also 
given for the making of antipyrin, 
tannic acid and other suppositories. 
An examination of the suppository 
shows that the medicament is even- 
ly distributed in it. Agar-agar is 
also a better vehicle for suppositories 
containing insoluble powders (such 
as bismuth subnitrate) than cocoa 
butter. 
—British Med. Journal. 


SUPRARENAL EXTRACT IN AD- 
DISON’S DISEASE. 


Osler (Johns Hopkins Hospital 





Bulletin, November-December, 1896, — 


p. 208) recently had under his care a 
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gir] aged 21, with well-marked Ad- 
dison’s disease. The pigmentation 
began 11 months before admission, 
on the face, and spread over the 
body. Weakness, loss of weight and 
itching of the skin followed. About 
2!) black spots, like moles, were 
eventually seen on the skin. She 
was put on a glycerine adrenal ex- 
tract and took the equivalent of 
half a gland perdiem. On the ninth 
day of this treatment the girl be- 
came delirious and died of collapse. 
At the necropsy the suprarenal bod- 
ies were found to be all caseous and 
in parts calcareous, but the solar 
plexus and the splanchnic nerves 
were normal. Osler discusses the 
question whether the toxic symp- 
toms, of which the patient died, were 
due to the administration of the ex- 
tract; but seeing, first, that cases of 
Addison’s disease often die in this 
manner quite apart from this form 
of treatment, and, secondly, that the 





dose was not excessive, he came to 
the conclusion that the treatment 
could not be held responsible for the 
fatal result. 

—British Med. Journal. 





SULPHATE OF SODA AS A 
HEMOSTATIC. 


J. Reverdin, of Geneva, states that 
he has often used with success sul- 
phate of soda in small doses (1 1-2 
grains every hour) in grave capillary 
hemorrhages, spontaneous or trau- 
matic. The method is said to have 
been first employed by Kussmaul in 
hemophilia. Reverdin has made ex- 
periments to ascertain the mode of 
action of the remedy—given to ani- 
mals (rabbits, guinea-pigs), mixed 
with their food, or by intravenous 
injection, it seemed to render more 
rapid the coagulation of the blood; 
used hypodermically it had not the 
same effect. 

—Practitioner. 
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THE IMPERIAL GRANUM COM- 
PANY. 


It is with pleasure we notice in 
‘these pages the manufacture of an 
article of prepared food which has 
proved itself a boon and blessing the 
world over to infants, children and 
nursing mothers, to invalids and 
convalescents, and to aged persons. 
We allude to that monarch among 
dietetic preparations, Imperial Gra- 
num, as — by the Imperial 
Granum Company at their labora- 
‘ tory in New Haven, Conn. “It is not 
a stimulant nor a chemical prepara- 
‘tion, but a pure, unsweetened food, 
carefully prepared from the finest 
growth of wheat, on which physi- 
cians can depend in fevers, and in all 
gastric and enteric diseases. It is 
easily digested, nourishing and 
strengthening, assists nature, never 
interferes with the action of the med- 
icines prescribed, and is often the 
only food the stomach can retain.” 
While good for children in all the 
varying periods of their existence, it 
is also invaluable in the sick room. 
The invalid and the convalescent, 
therefore, owe a debt to the late Mr. 
Edward Heaton, through whom, 
some thirty-seven years ago, the Im- 

rial Granum was introduced. Mr. 

eaton for the succeeding twenty- 
_ eight years engaged individually in 
placing it on the market, with a suc- 
cess on a par with the merits this 
preparation possesses. In 1888 State 
corporate charter was secured under 
the existent trading title. In De 
cember of 1894 Mr. Heaton died, at 
the ripe old age of 83 years, mourned 
by a host of friends as a business 
man, philanthropist and upright, 
honorable citizen. The Imperial 
Granum Company, as now consti- 
tuted, has a cash capital of $100,000, 
the personnel of the present execu- 
tive management being as follows: 


John J. Carle, president: and assist- 

ant treasurer, of the firm of John 
Carle & Sons, wholesale. druggists, 
New York, which establishment is 
also this company’s general shipping 
depot; John E. Heaton, secretary 
and treasurer, a native of New Ha- 
ven, and a son of the worthy founder 
of the house; and Alex. Fulton, Jr., 
general manager of the manufactur- 
ing department. Business opera- 
tions were primarily commenced in 
the Parker Building, on State streét, 
New Haven; next in the Bishop: 
Building, also on State street, and 
thence to the Atwater Building, on 
Grand avenue, removal being made 
to the present commodious quarters, 
which were specially erected for the 
purpose, in 1877. They consist of a 
substantial five-stories and basement 
building, admirably arranged for of- 
fice, storage, packing, shipping and 
preparing purposes, equipped with 
machinery of the latest improved 
pattern, operated by both steam and 
electric power, supplies of the finest 
wheat being procured by the agents 
of the company in North Dakota. The 
company has recently purchased thé 
St. John P. E. Church property, cor- 
ner of State and Eld streets, where 


_ it intends to build a much more ex- 


tensive plant, and one thoroughly 
suited and arranged for the conduct- 


. ing of the rapidly growing business. 


The fact is absolutely unquestion- 
ed that Imperial Granum is most fa- 
vorably regarded by the medical pro; 
fession, and we repeat the words o 
commendation given it by one of out 
New York contemporaries: 

Bhage bh Granum has stood the 
test of many years, and has not been 
displaced by any food yet intro- 
duced, while many competing ki 
of prepared foods have come an 


_ gone, and have been missed by. few 


or nohe. But this will have satisfac- 
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tory results in nutrition far into the 
future, because it is based on merit 
and proven success in the past.” 

Among the many letters of ap- 
proval recently received by the Im- 
perial Granum Company is one from 
a prominent Southern physician, in 
which he says: 

“J have administered Imperial 
Granum with gratifying results in 


- continued fevers, and in other wast- 
_ ing diseases, and have found that it 
. will ‘often. be retained and assimi- 
- lated when similar preparations are 


rejected. It has also given me per- 


- fect satisfaction as a food for in- 
- fants.” 


And another letter says: 
“Imperial Granum is my sheet-an- 


chor in typhoid fever.” 





The Imperial Granum Company 
announces (American Medical Jour- 
nalist, January, 1897) its intention of 
dropping all promiscuous secular ad- 
vertising and adhering rigidly to the 
medica] press. Physicians will take 


. greater pains to investigate Imperial 


Granum and will learn that it is a 
pure, safe and reliable food for in- 


_ fants and invalids. 


=e Virginia Medical Semi-Monthly, 
an. 8, 





The information that the Imperial 
Granum Company has determined to 


. withdraw their advertising from the 
_ public press and stick close to the 


medical profession will be received 


_ with pleasure by medical publish- 


ers. It should have its influence in 
many directions, and goes to 
strengthen the many arguments in 
favor of reaching the people through 
the profession. 


—Bulletin of the American Publishers’ 
‘Association, Jan., 1897. 





CLEANLINESS IN CATARRH. 
Dr. Edward Pynchon, in an article 


3 in the Annals of Ophthalmology and 


Otology, calls attention to the widely 
varying formula of Dobell’s Solu- 
‘tion given by different authors, and 


incidentally mentions what is a real- . 


ly practical question in the treat- 


_-ment of naso-pharyngeal catarrh. 
.”., Numerous preparations are widely 


advertised as adapted for cleansing 
purposes in the nasal cavity, and 
are possibly of real merit, but the 
price asked for the product is so ex- 
orbitant that to people of moderate 
means the expense is a serious factor, 
while to the poor it is beyond their 
purse, and in each case, after the 

tion has, perhaps, been filled 
once, cease its use and go back 
to the home remedy of salt and water 
of varying strength, and usually 
with disastrous results. 

The Seiler’s tablets, made by dif- 
ferent manufacturers, also vary in 
strength and composition, and our 
experience has taught us that sev- 
eral of those on the market cannot 
be used without causing great smart- 
ing, and even pain. wi 

The fluid used in cleansing the 
nasal cavities in both atrophic and 


_ hypertrophic rhinitis. should be: of 


about the specific gravity of the se- 
rum of the blood, and this is acquired 
in the solution advised by Dr. Pyn- 
chon, which is as follows: 


R.—Soda bicarb............ 2 ounces. 
Soda biborat........... 2 ounces. 
Listerine (Lambert’s).... 8 ounces. 
Glycerine .........0000. 1% pints. 


One ounce of this formula added 
to a pint of water yields a bland and 
pleasant alkaline solution with a 
specific gravity of 1.015. 

The addition of the Listerine takes 
the place of the carbolic acid in the 
original formula, and is a decided 
advantage, as it imparts a pleasant 
taste, and is quite as efficacious as 
the acid. ' 

The common use of Listerine and 
water should be superseded by the 
addition of the alkaline solution 
given, and in the peoparatton thps 
made we have all the advantages of 
any cleansing agent, and it can be 
furnished at a price commensurate 
with all pockets. 

—Atlantic Med. Weekly. 





ANTED:—An opportunity to 
study medicine under a physi- 

cian, in office, by a young man with 
some professional experience. Best of 
reference. Address, MEDICAL PUB- 


' LisHInc Co., 717 Betz Building, Phila- 
. delphia,! Pa. sis 


188 THE TIMES AND REGISTER. 


her that the only thing that could 
be done for her would be to perform 
the operation of hysterectomy. To 
this neither she nor her friends would 
consent. Finding that he would not 
be permitted to perform the opera- 
tion, he concluded to try an old-time 
medicine—infusion of digitalis. He 
did so, controlled the hemorrhage, 
and now, although about twelve 
months have elapsed, the woman ie 
to all appearances well; at any rate, 
she menstruates every month in a 
normal way, and eats, sleeps, and is 
apparently as well as other women. 

his is only one of the well-known 
and well-tried remedies; there are 
many others, and it is our belief that 
if physicians were to study materia 
medica a little more closely many of 
the surgical operations of these mod- 
ern times would be unnecessary. Sur- 
gery has its place, but there is also 
a place for medicine. The beginnings 
of disease are usually amenable to 
medicine, and if medicines were 
properly given much of disease 
would never reach the point of re- 
quiring the use of the knife. 

Of all people in the world, a 
practitioner of medicine, whether 
physician or surgeon, should be lib- 
eral, broad-minded and far-seeing. 
He should use the knife when neces- 
sary, but should use the simpler and 
less hazardous means of curing dis- 
ease by medicine whenever possible. 
To do this he should know the action 


and province of every well-known 
drug as well as he knows how to 


perform a surgical operation. 
—Medical Age. 





ROENTGEN RAYS IN CHEST 
DISEASE. 


Although we first heard of the 
Roentgen rays only a year ago, the 
workers among them have developed 
their uses with considerable rapidity. 
Much was said of their future in 
surgery, and we everywhere’ see 
beautiful instances of their utility as 
an aid to diagnosis in injuries and 
certain surgical diseases. Lately, 
Bouchard has been using them as an 
aid to diagnosis in medicine. He 
has found that if a patient be placed 
between a Crookes tube and a fluo- 


rescent screen the side of a thorax 
occupied by an effusion presents a 
darker tint that the healthy one. If 
the effusion does not fill up the 
whole of the pleural cavity the apex 
is clearer, and the upper border of 
the darker part corresponds to the 
superior limit of the dullness on 
percussion, The mediastinum is, in 
right pleural effusions, seen as a 
shadow to the left of the sternum, 
the apex being above and the base 
continuous with the opacity due to 
the heart. Bouchard was led origi- 
nally to use this method in cases of 
phthisis by observing, in a case of 
pleurisy, that the apex remained 
dark after a clearer zone had ap- 

ared in the middle of the thorax. 

ercussion and auscultation —indi- 
cated that there was consolidation 
at this apex, and in all cases of 
phthisis subsequently submitted to 
the rays the shadows caused by the 
pulmonary lesions were seen, and, as 
a rule, these corresponded to the 
areas diagnosed by the physical 
signs. In two cases, further, clear 
patches marked the localities of cavi- 
ties already made apparent by physi- 
cal examination, while in two others, 
where cavities had been diagnosed 
by the latter method, nothing abnor- 
mal was shown by the rays. Ina 
case in which the general symptoms 
indicated commencing phthisis, but 
abnormal physical signs and tubercle 
bacilli in the sputum were absent, 
the rays proved that one apex was 
more solid than the other, and, a few 
days later, both bacilli and physical 
signs made their appearance. It is 
probable that Bouchard’s investiga- 
tions will stimulate others in the 
same direction, and if his results are 
confirmed, physicians will have a 
very valuable addition to their means 
of diagnosis in pulmonary diseases, 
especially in cases of suspected but 
ill-marked pulmonary tuberculosis. 

—Med. Times and Hospital Gazette. 





STEAM INHALATION IN BRON- 
CHITIS. 


Dr. Alexander Duke, of Dublin, en- 
ters a timely protest against the in- 
discriminate use of the bronchitis 
kettle. He writes: The indiscrimi- 
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nate use of the bronchitis kettle, I 
cannot help thinking, is a mistake. 
I have more than once seen cases of 
(so-called) bronchitis treated by hav- 
ing the air of patient's bedroom 
charged with moist vapor without 
the smallest benefit, as the cause was 
really heart disease. The number of 
cases where the inhalation of steam 
is recommended, dry, heated air 
would be far more efficacious, and 
especially for those suffering from 
wofuse expectoration, advanced in 
ife. The real value of belladonna, 
I consider, is due to its drying action 
in checking the profuse secretion, 
which is such a source of misery 
and danger to the aged. In the dry 
stage of bronchitis all medical men 
admit the value of moist inhalations 
accompanied by warm drinks and 
soothing expectorants. But in the 
chronic stages, where the expectora- 
tion is profuse and viscid, an occa- 
sional emetic has an excellent effect, 
and turpentine punch, made with 15 
or 20 minims of spirits terebinth, 
dropped on a lump of white sugar 
and dissolved in a glass of hot whis- 
ky and water, has been the means, 
in my hands, of saving at least one 
life. The dorsal decubitus cannot 
be too strongly condemned in such 
cases, the viscid secretion being far 
more likely to accumulate in the 
bronchial tubes by gravitation alone. 
The tar preparations are excellent if 
persevered in, combined, of course, 
with tonic and strengthening treat- 
ment. The hot dry chamber of the 
Turkish bath has been the means of 
aborting attacks of bronchitis, and 
deserves a trial; in such cases the 
patient driving in a close vehicle to 
and from the bath, and with mouth 
and nose protected with woolen com- 
forter. In addition, I am fully per- 
suaded that the indiscriminate rec- 
ommendation of the use of the bron- 
chitis kettle is a huge mistake, and 
has contributed to the deaths of not 
a few to my own knowledge. 
—Med. Times and Hospital Gazette. 


SUPPOSITORIES. 

Lewin and Eschbaum (Deut. Med. 
Woch., January 7, 1897) describe a 
new method of preparing suppositor- 
ies. The objects to be attained are 





) that the drug should be qqually 
istributed through the basis, (2) 
that it is easily liberated from it, (3) 
that the suppository should be ster- 
ile and easy to introduce, and (4) 
pee it must admit + A as 
prepa as rega t 
the drug. (a) Cocoa butter suppoail- 
tories. These fulfill the above in- 
dications the least of any. Experi- 
ments show that the drug is un- 
equally distributed through the 
mass. An improvement is effected 
by adding a little fat or oil to the 
cocoa butter so as to form a plastic 
mass (b) Glycerine gelatine sup- 
positories. These are mostly not 
sterile, and, owing to the uncertain 
source of the gelatine, they often 
contain basic and other products 
which are not harmless to the indi- 
vidual. The amount of glycerine 
present may also produce irritating 
effects upon the intestine. (c) The 
authors have used agar as the basis 
for suppositories for nearly two 
years with good results; one part of 
agar is heated in a water bath with 
29 parts of water until it can be eas- 
ily poured out. It soon solidifies again 
on cooling. Agar agar is acid, and 
thus 1 g. of sodic bicarbonate is add- 
ed to 10 g. of agar. It is best to 
make the agar as required. If it is 
desired to make a 0.1 g. potassic 
iodide suppository, 1 g. of neutral 
agar and 1 g. of the iodide are placed 
in a flask with 29 g. of water. The 
whole is then shaken up to dissolve 
the iodide and heated in a water 
bath. When fluid, the mass is pour- 
ed out into ten paper moulds of suit- 
able shape. Directions are also 
given for the making of antipyrin, 
tannic acid and other suppositories. 
An examination of the suppository 
shows that the medicament. is even- 
ly distributed in it. Agar-agar is 
also a better vehicle for suppositories 
containing insoluble powders (such 
as bismuth subnitrate) than cocoa 
butter. 
—British Med. Journal. 


SUPRARENAL EXTRACT IN AD- 
DISON’S DISEASE. 

Osler (Johns Hopkins Hospital 

Bulletin, November-December, 1896, 

p. 208) recently had under his care a 
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girl aged 21, with well-marked Ad- 
dison’s disease. The pigmentation 
began 11 months before admission, 
on the face, and spread over the 


body. Weakness, loss of weight and ~ 


itching of the skin followed. About 
2)) black spots, like moles, were 
eventually seen on the skin. She 
was put on a glycerine adrenal ex- 
tract and took the equivalent of 
half a gland perdiem. On the ninth 
day of this treatment the girl be- 
came delirious and died of collapse. 
At the necropsy the suprarenal bod- 
ies were found to be all caseous and 
in parts calcareous, but the solar 
plexus and the splanchnic nerves 
were normal. Osler discusses the 
question whether the toxic symp- 
toms, of which the patient died, were 
due to the administration of the ex- 
tract; but seeing, first, that cases of 
Addison’s disease often die in this 
manner quite apart from this form 
of treatment, and, secondly, that the 


dose was not excessive, he came to 
the conclusion that the treatment 
could not be held responsible for the 
fatal result. 

—British Med. Journa). 





SULPHATE OF SODA AS A 
HEMOSTATIC. 


J. Reverdin, of Geneva, states that 
he has often used with success sul- 
phate of soda in small doses (1 1-2 
grains every hour) in grave capillary 
hemorrhages, spontaneous or trau- 
matic. The method is said to have 
been first employed by Kussmaul in 
hemophilia. Reverdin has made ex- 
periments to ascertain the mode of 
action of the remedy—given to ani- 
mals (rabbits, guinea-pigs), mixed 
with their food, or by intravenous 
injection, it seemed to render more 
rapid the coagulation of the blood; 
used hypodermically it had not the 
same effect. 

—Practitioner. 
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THE IMPERIAL GRANUM COM- 
PANY. 


It is with pleasure we notice in 
these pages the manufacture of an 
article of prepared food which has 
proved itself a boon and blessing the 
world over to infants, children and 
nursing mothers, to invalids and 
convalescents, and to aged persons. 
We allude to that monarch among 
dietetic preparations, Imperial Gra- 
num, as prepared by the Imperial 
Granum Company at their labora- 
tory in New Haven, Conn. “It is not 
a stimulant nor a chemical prepara- 
tion, but a pure, unsweetened food, 
carefully prepared from the finest 
growth of wheat, on which physi- 
cians can depend in fevers, and in all 
gastric and enteric diseases. It is 
easily digested, nourishing and 
strengthening, assists nature, never 
interferes with the action of the med- 
icines prescribed, and is often the 
only food the stomach can retain.” 
While good for children in all the 
varying periods of their existence, it 
is also invaluable in the sick room. 
The invalid and the convalescent, 
therefore, owe a debt to the late Mr. 
Edward Heaton, through whom, 
some thirty-seven years ago, the Im- 
perial Granum was introduced. Mr. 
Heaton for the succeeding twenty- 
eight years engaged individually in 
placing it on the market, with a suc- 
cess on a par with the merits this 
preparation possesses. In 1888 State 
corporate charter was secured under 
the existent trading title. In De- 
cember of 1894 Mr. Heaton died, at 
the ripe old age of 83 years, mourned 
by a host of friends as a business 
man, philanthropist and upright, 
honorable citizen. The Imperial 
Granum Company, as now consti- 
tuted, has a cash capital of $100,000, 
the personnel of the present execu- 
tive management being as follows: 
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John J. Carle, president and assist- 
ant treasurer, of the firm of John 
Carle & Sons, wholesale druggists, 
New York, which establishment is 
also this company’s general shipping 
depot; John E. Heaton, secretary 
and treasurer, a native of New Ha- 
ven, and a son of the worthy founder 
of the house; and Alex. Fulton, Jr., 
general manager of the manufactur- 
ing department. Business opera- 
tions were primarily commenced in 
the Parker Building, on State street, 
New Haven; next in the Bishop 
Building, also on State street, and 
thence to the Atwater Building, on 
Grand avenue, removal being made 
to the present commodious quarters, 
which were specially erected for the 
purpose, in 1877. They consist of a 
substantial five-stories and basement 
building, admirably arranged for of- 
fice, storage, packing, shipping and 
preparing purposes, equipped with 
machinery of the latest improved 
pattern, operated by both steam and 
electric power, supplies of the finest 
wheat being procured by the agents 
of the company in North Dakota. The 
company has recently purchased the 
St. John P. E. Church property, cor- 
ner of State and Eld streets, where 
it intends to build a much more ex- 
tensive plant, and one thoroughly 
suited and arranged for the conduct- 
ing of the rapidly growing business. 
The fact is absolutely unquestion- 
ed that Imperial Granum is most fa- 
vorably regarded by the medical pro- 
fession, and we repeat the words of 
commendation given it by one of our 
New York contemporaries: 
“Imperial Granum has stood the 
test of many years, and has not been 
displaced by any food yet intro- 
duced, while many competing kinds 
of prepared foods have come and 
gone, and have been missed by few 
or none. But this will have satisfac- 





